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PREFACE, 



Quality ^nursing care was the overriding concern of the expert, 
co$sultant group that considered in the early sixties the national needs 
for .nurses and ways the Federal Government could Assist in providing^ 
them* Concern for quality in nursing. goes back much further. The 
direct relationship between quality nursing education pxxd the quality 
of nursing care had been acknowledged since the establishment^ of formal 
programs to prepare purses 100 ye : ars earlier* This relationship assumed 
greater significance as nursing care became increasingly complex, and the 
number and types of nursing personnel mult ipliecl to meet the ne&ds of ; a 
growing aijd changing population. With the changes in population, th^re 
were changes in the patterns of health care, in the role of the nurse, 
in the organization and delivery of nursing services, and in, the educa- 
tion of nurses for this tare, fhese changes raised question^ and issues 
for the nursing profession, for educators for health care providers, 

.and for consumers* 'The^ederal Government, through its interest, con- 
cern, and programs of assistance, has also addressed some of these issues 

^and questions'. Irr some instances the issues were resolved and the * 
voopditions were improved; in some, they were aggravated; and in some, 
t£6 Federal intervention has created areas of . controversy, ' # 

Improving the quality of nursing care through advanced preparation 
of nursing personnel for leadership positions was a priority for Federal 
assistance in the mid-1950 T s. The professional nurse traineeship* program 
wa§' established specifically to prepare nurses for teaching, administra- 
tion, and supervision — the greatest need at that time. While there; has 
been an impressive increase in the number of nurses with advanced prepara- 
tion, such nurses are still in short supply when considered in relation 
to the needs. FoV example, the # lack of prepared nurse faculty was the 
major bafrier when the' Congress and the Department wanted* to accelerate 
the training of specialized nurse practitioners/ Advanaed r t raining for 
registered nurses continues to be a priority for nursiis. ^ 

The* Surgeon General*! s CofaSultant Group on Sursing recognized the 
many needs of nursing in* 1963. The repor.t,' Toward Quality in Nursing , 
and the recommendations oi thi& "Group were The, basis -for the extensive 
program of -Tederal assistance for nurse training. The report addressed 
not pnly the numbers of nurses th#t would be required, but a more < 
important consideration, the level of 'preparation. The needed improve- 
ment in nursiilg education, in nursigg service, and i*i utilization of m ' 
nursing personnel, as well as in researdh for new nursing knowledge 
and methods, depended on increased numbers of nurses with the necessary 

advanced training; * ' 

* * . * . * • 
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The Nurse Twining Act -of 1964 added Title VIII to thfe Public Health 
Service Act"and provided an extensive and brpad-based program of assis- 
tance to schools and students* of professional nursing. This authority 
and* subsequent amendments provided the nursing education system with the 
impetus and support for the needed program development and curriculum 
itoproyement ; it provide'd the funds for teaching equipment and facilities, 
for recruitment efforts and student support. _ Further, it helped the • 
education syatem to adapt and respond to the changing needs of the* health 
care system and to the trends and issues and the f^ocial pressures of the ; 
sixties arid early seventies. The Report to the CSngress, Nurse Training , , 
1974 / included § summary of the several authorities, appropriation 
.authorizations, and awards for various provisions for -the 10-year period. 

This report and others have underscored the importance of graduate 
level preparation for the nurses responsible for teaching in all types 
of programs, for planning and directing the care given^y the more than 
two million nursing personnel; for providing specialized care, and for 
the nursing research which will improve nyrsing education 4 and nursing 
practice. These are the nurses who determine the quality .of nursing care 
patients receive and the number prepared* for these .responsibilities is 
r^pefully inadequate*. Competent administrative leadership is fundamental 
to assuring quality in the delivery of nursing services and in the * 
.education of rtursing students, yet only 3.4 percent of the active , 
registered nurses are prepared at the masters level or above,: the t 
generally accepted level of preparation for leadership positions/ 

At the present time many nurses in supervisory and administrative 
positions do not hold master's or doctoral degrees. Only 2,900 of the 
nursing service administrators and assistants and 1,260 of the supervisors 
in the more than 7,000 hospitals, and only. 2, 400 nurses in the administrative 
positions in the more than 11,000 community health agencies, are .prepared at 
the graduate level, i.e., hold master's and doctoral degrees. Only 44 percent 
of the faculty in all schools of nursing are so prepared. 

The Nurse Training Act of 1975 (Title IX of P.L. 94-63) continues the 
previous programs of\ssistance and allows for additional support for advanced 
training. Hew sections were added to Title VIII providing .separate authori- 
ties, and appropriation authorizations for the advanced training of nurses 
and for the training of nurse practitioners. 

Federal support for health manpowers-education, with the attendant 
planning and evaluation of such support, presents questions and requires 
decisions regarding the type and extent of assistance. This increases 
the need for the .most complete and accurate data possible about the 
numbers already in practice and future.needs. The , involvement of official 
and voluntary agencies at all levels ip planning for health care delivery 
requires manpower information on needs and resources on regional, State, 
and local bashes, as well as national. 



- T£e Nurse Training Act of 1975 was also responsive to the need for 
move precise information about nursing personnel, their numbers ] prepara- 
tion, location, and practice. .The law included Section 951, Information 
'Respecting the Supply and Distribution of and Requirements for Nurses. 
This auction directed the Secretary of Health, Education, >and Welfare to 
"devel*p € procedures, to collect and analyze spedific data on a continuing 
b$srL&y and. to submit, annual reports to the Congress. 

, ^ ,-The Public .Health Service and the nursing organizations have a long 
history of developing information on "various aspects of the nurse -supply . 
they have worked together for 40 years in the # collection and analysis pf 
statistics on nursing personnel, -their characteristics, and their prepara-' 
tion. Underlying all of the analysis and planning has been concern for 
quality care for the patient^ and concern that nursing personnel be 
adequately prepared to meet the changing nee4s for care. 

The, requirement^ of Section 951 providekjthe Public, Health Service 
with a challenge to develop more sophisticated techniques with whi^h to 
examine^ the supply and distribution of nursing personnel and to project 
nursing requirements for the future- There will then be the opportjxnitj 
to plan prograjps^ to meet these requirements on a more complete 2nd current 
data base than has been possible the past, f 

The "nature and extent of the information requested necessitated" 
extensive planning to integrate existing and new procedures and* data- 
sources for meaningful analysis and evaluation. Throughout this planning 
there has-been concern for the encl product — quality nursing care — and 
provision for the input of professional nursing judgment to assfcre thai 
quality which has characterized the projections and planning for nursing 
in the past. - 

* r 

The first of ^the annual reports presents the procedures to i>e used 
£or the 'required data collection and. analysis', and the information avail- 
able thus far. At the time this report was prepared, studies to determine 
the requirements for nursing personnel that reflect current and future 
utilization patterns were not completed. Therefore, this report analyzes 
primarily information on the supply and distribution of nursing personnel. 
Subsequent reports will provide more complete and tefined information and 
programmatic' impllcat ions of the data. The report for 1978^ and succeeding 
years will include discission of the issues surrounding the preparation 
and practice of nurses, the implications of the findings for the nursing 
profession and for the planning of Federal assistance' to nursing education. 
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INTRODUCTION 



Section 951 of Public Law 94-63 includes very specific and. detailed, 
directives to thg Secretary of Health", Education, and Welfare for infor- 
mation* It requires bn a continuing basis the determination of the supply 
^d distribution of nursing personnel and current and future requirements,. 
It $1bo requires the collection of data regarding certain specific factors 
that^^itgact on supply, distribution, and requirements. Theee data are to 
be used to determine the adequacy of the supply in delation to the popu- 
lation and the demand for such services*. The sectiotv further requires 
'the submission of annual reports to the Congress which wili* include "a 
compilation and analysis of such determinations and, data,* and will incor- 
porate Recommendations for legislation to achieve an equitable distribution 
; ,and adequate supply of nurses within the United States arid within each 
State. The specific requirements contained in Section 951 can be found 
in figured on page 2. . ■ 

This section requests dika in two general areas: (1) the determination 
of the supply of and requirements for nursing personnel on a current and 
projected basis, for the Nation as a whole and within each State, and 
(2) the determination of the distribution of nursing personnel within the 
United States and within each State and the demand for ^services which 
these nursing personnel provide. It further requests data 'in a' variety 
of areas including the number and distribution of nursing, personnel as a* 
whole an<J according to specialties, activity status, rat&s of compensation 
educational levels, and specialty preparation, and also requests data on 

nurses -who migrate into the United States from other countries. 

* * » j 

Comprehensive Plan for Nursing Statistics 

In order to meet these statutory requirements for data, a procedural 
plan fdr data acquisition and analysis was developed* The plan gave 
recognition to x tfce fact that over 2.5 million indiviAials functioning in 
the health care system or having particular qualifications to so function 

• were covered by the scope of the data requirements while at the same 

• time, the specificity of the data requested 'involved the separate examina- 
tion of relatively small segments of the total group. The variety and 
complexity of the data needs militate against the use of r a single collec-' 
tion mechanism; requirements called fbr an approach that integrated 
analysis of data collected in a number of different ways end through 
different sources,. Accordingly, the yarious data elements covered by 
Section 951 w^re analyzed and an identification was- made of already 

■ existing sources of data and their current status'. „ ' 

A body of knbwledge touching on many of the aspects included in 

• the legislative data requirements has been built up over the years as a 
result of regular ongoing data collections carried out by various 
agencies^ both public and private, and past or current special, studies . 
These data, while particularly relevant to a 'descriptive review of 
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"' ^Figure l.—Public^Uw 94-63, -Tiele IX 

*. * * \ 

. - PAfrr.B— MisceuIaneous ^' K s 

» + t , t ' * 

v DfTOR3£/TIOK RESPECTING TO IE SUPPLY AND DISTRIBUTION OF AND 
REQUIREMENTS FOR NURSES ^ 

Sec 951. (a)(1) Usir?g procedures developed yi accordance with 
paragraph (3), the Secretary of Health, Education, &id Wet/are 
(herSnafter in this section referred to as ttie t< Secretary")\shaIl deter- 
mine on a continuing basis — ■ > \ ^ t 

(A) the supply (both current aSfid projected and within the 
■ United States ana within each State) bf registered nurses, licensed 

practical and vocational hursfes, nufse's.aides* registered nurses 
-with advanced training or graduate de«rree£, aha nurse practi- 
'tioners; • . * • • 

(B) the distribution, within the United -States and within each 
State, of such nurses so as to determine (i) those areas of the. 
United States which are overSnpplied or undersupplied; or which 
have an adequate supply of such nurses inflation to thcpqpula- 
tiqn of th^ area, and (h) the demand for the^rvices which Such 
'nurses provide; and * 

(C) the current and fjiture requirements for sufch nurses, 
* t nationally and within eifch State. . 

(2) The Secretary shall survey and gather daja, on a contfnuing 
basis* on—- * « 

(A) the number and distribution^ nurses, by type of employ- 
, ment and location of practice ; . • 

(B) the'nihnber of nurses who are practicing full, time and 
those who are, employed part time,-wittitn the United States end ■ 
wittrin each State; 

'(C)- the* average rates of compensation for nurses, by type of 
" practice and location of practice; 
>-t^ J[D) the activity status of the total number of registered nurses 
^thin tlie United States* and within each State; 

($5), the number of nurses with advanced training or ^raduafce 
\ degrees in nursing, by specialty, including nurse practitioners^ 
nurse clinicians, nurse researchersJBJfurSe educators, a#d nurse 
supervisors arid administrators; anct^ 

(F) the number of registered nurses entering the United 
♦ States annuallyAf rom other nafcions, bp country of nurse training 

and by immigranty^us. 
(8) Within six moms of the date of the enactment of tl^is Act, 
the Secretary shall develop procedures for determining {on. both a 
current and projected basis) the supply and distribution of and 
requirements for nurses witnin the United States* and' within each 
State. * ■ 4 

fo) Not later than February 1, 1977* and February A of each suc- 
ceedingyear, the jSecret^rysiKfll report to the Congfess — ■ • 

(1) his determinations uhder subsection (a) (1) and the data 
gathered undef subsection (a)(2) ; 

!2) an analysis pf such determination and data; and 
3) recommendations for such legislation as the Secretary 
determines, based on such determinations and data, will achieve 
*(A) an'e<juitable distribution of -nurses within the United States 
and within each State, and adequate supplies of nurses 
within the Un ; tm States and within each State- , 
(c) The Ofij^e of Management and, Budget may review the Sec- 
retary's report under Subsection (b\ before its submission to ^he 
'Congress, but the Office may not revise theTeport or delay its sub- 
mission, and it may submit to the Congress its comments (ani those 
of other departments oj agencies of th$ Government) respecting such 
report ' * N 
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pursing resources, are necessary background to the analytical 
,interpretations required by the legislation* An itemization of thg. 
data sources and their availability appears in figure 2» on page 6. 

The plan also included other efforts having direct relevance .to 
the sectidn's requirements. Prior'-tTo the enactment of the legislation, 
the Division of Nursing had undertaken, an extensive progrsun. finvolving 
a number of related projects* ,to develop more sophisticated/ techniques 
,that wouldf form the basis for the es,ti3nating procedures ^required tp 
detemii'ne and project the aupply, distribution, and requirements for 
nursing personnel.- . r 

The existent and ongoing sources were matcttj ft^tty e data 

needs and an identification vara made of those KSKfihecJ crucial 
to' the determinations required by the legislation^nParta I and II of 
thi's first annual report contain a summary of (fata presently available, 
an identification of various gaps that exist in the data at. this time, 
and an explanation of the way in .whichr ongoing efforts will fit within- 
the structure .for future reports. Following are-*descriptions of* 
(1) the basic overall data systems on nursing personnel. that provide 
the framework for the determinations and (2)' tne planned data collection 
activities that will be^available subsequently. 

• \ V * 

Current Systems for the 'Collection of Nursityg Data , 

• % 



The inventories initiated by American Nurses 1 ' Association in 
1949 for registered nurses (RNs) and in 1967 for licensed, practical 
nurses (LPNs) use the State licensing system as a ^ehicle.for the 
collection of .national and Stat£ data on / nur^e Supply and distribution. 
National inventories have teen conduqted at irregular intervals* since 
their 'initiation: 1949, 1951, and 1956-58, 1962, 1966, and 1972 for 
RNs and 1967 and 1974 for LPNS. Since 1962, the Division ofJNursing has 
been directly invplved in these significant compilations of nursirig data. 
As a result of continual cooperation between the American Nurses 1 Association 
and the Division of Nursing the. inventories have undergone a broadening in 
scope. and a refinement in methodology. An inventory of RNs is to be 
conducted 'for 1977, the "data from whichare expected to be available in 
Ju£y 1978. This latest study is b,eing conducted by the American Nurses 1 
.Association in cooperation with the National Center for Health Statistics,. 
It Will combine data collected through the Cooperative Health Statistics 
System, and directly 'from those States not in the Cooperative -Health 
Statistics System, to produce k comprehensive study, inventories are 
widely spaced because of the differing- time spans involved in the 
licensing, pro cesses in the 50 States, as well as the long period required 
to assemble and tabulate the data. ^ ^ -* K 

♦ 

, Some -States have supplemented the nationally conducted inventories 
by conducting more frequent studies. These have limited usefulness, 
however ,3 because * df their differing time periods and jthe incospleteness 
of the data collection. . 

* 1 r • 



-To provicjfe more current estimates of national nurse supply, the 
• Interagency Conference *qn Nursing Statistics (ICONS) was formed i/t* . 
1953, consisting of representatives' of* the American Nursed* Association, 
the National League for Cursing, and the Division of Nursing of the 
Public Health Service. Membership in ICONS has since been enlarged 
to include representatives of the American Hospital Association, the' 
American Medical Association, and various agencies of the federal 
Qoverriment»» , Beginning in 1954, using;the American Nurses 1 Association 
RN inventory as a base and supplementing this with data from periodic 
surveys in hpspitals, public health agencies, and schools of nursing, ' 
ICONS has prepared biennial, and since 1967 annual, national estimates , 
of the employed nurse supply. In addition to the total supply esrfmate, 
a distribution of tegistered nurses by field of practice is prepared 
.from time to time. _ 

ICONS has encouraged th^ continuation of surveys of nursing supply in 
three £ielcfB; hospitals, community health, nursing, and schools of 
nursing. The^e are known as employer' counts,. %n contrast to inventory 
data which come from individual nurses. Until ,1953, limited data on . 
nurses employed in hospitals were collected annually by the Council on 
Medical Education and reported in the census pi hospitals that appeared 
in the May issufe of the Journal of the American Medical Association . 
In 1954 ^ the reporting of this data compilative ^as transferred to the 
American* Hospital Association. It now appears in August e^ch year in 
*the AnnuAl Guide Issue of Hospitals-, Journal of the American Hospital 
Association . In 1960, collection of data on the employed nurse supply 
was dropped from the "annual survey of , hospitals. With encouragement 
ffom ICONS and financial support from the Division of Nursing, a special 
survey of 'nursing personnel in hospitals was initiated in 1962 and 
continued at intervals until 1372. A 1976 survey oi total hospital * 
manpower, containing selected questions on nursing personnel, is current 
being conducted by the "National Center for Health Statistic^. It is 
anticipated that these data will be available for the next annual report 

A significant series of data is^erived from surveys ^Q^publlc 
health nujrsfes. Begun by the PuhJtfcHealth Service in 1937, study was 
conducted ajanually 'until 1960 i/nen ja biennial schedule was adopted. 
The latest syrvey was conducted by the Division of Nursing in 1974. In 
line with* the overall plan*tg have the National Center for Health 
Statistics .take responsibility for basic, distributional data, the 
activity was transferred to that agency. Currently, plantf exist to / 
collect 'these data in 1977* 

The National -League for*Nursing collects data annually from all 
schools of nursing* on admissions, enrollments^ and graduatidns. Begun 
in 1931, this extensive a$d regular survey series pr^yi^es a comprehen- 
sive data base for analyzing trends in nursing-student population. In 
1962 the League began a biennial survey of faculty in all schools* of 
nursing.. The latest data from this* series are for 1974. 



Planned Data Collection E fforts? - » 

— 5 7 7 ' 

To supplement available %ad ongoing planned data collections, the 
Division pf.Nyrsing considered several special studies to provide a 
vehicle fo* the collection of specialized data on registered nurses • 
and to expand the data on % cQmpensation and on 'foreign nurses. Only/the 
first of these is under way — a -national Saiftple study of .registered 
nurses* Tli'is, particular undertaking was planned to address a numfcer of 
the dqta needs. It w±\l be used for an ongoing monitoring system to 
ob£ain analytical/data for measuring rates of change in basic distribu- 
tionai data and: the prdduction of analytical data on the total" nurses „• 
supply and yartifcular subgroups of n^rse*. Special Wtention will be 
paid. to the collection of those data that are lacking in the current 
data. resources, to make* effective predictions of the supply of registered 
nurses and those factors' impacting n?n supply. Along with the continua- 
tion of th§ curte^t, ongoing, basic dat^ collection systems £hat provide 
a national *as well as .a small .area analysis capability, this Study will 
be of assistance in providing .the* types of % data needed in order to maJce 
appropriate -determinations and allow for a. continual monitoring of nursing 
resources. , " 
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Tiprct 2 — Dace eourcea end availability 



P - f 
/ * 




Sub J a 



Data aource 



✓ "^Stetua of data source . '.' 



T 



nuries 

A. / Dlrcrlbution by eaployaenc rf 

/ atatui ind geographic locacion 

• 4. 



\- 



1. Rese inf orcit loo 

2. Updating aecfeanUs 




\ 

t. Kequlresenta for curat* 



/ 

1972 Inventory of 8*giitered 'Kuraea / * 
(Aaerlcan 8ur*es* AasocieCioa) , ' J 

l 

Supply sodel* to be developed * 

1. IC08S * ' 

2. Anelyel* and Planning 'for "tsproVed DietribuCion 
* of Hurilng Fereoon£l and Service*. (VI CHE) 

f/ 

3. DietribuCion Anelyel* (InfcrsaCioo end Cocaun ice Clone 
•Application*, Inc.) 

*•'*'*, 
Hodele Co be develoo*4 by: . r 

J. Anelyele end Planning f or* Improved DiefribJtion of 
Kurelng Pereonnel end Service! (V1CEE, Pugb-ioberta) 

2. Efface of Visional H«alth"&i*ur*xic* Propoaei^ on 
Jlequircsence for Huraea (VeSfcor Research, Inc.) 

2. Micro-Kodel for Kurelng Handover <CSP Ltd,) 



> CocpUced 



EatlxLited coeylecion Decesbet 1975 
Incerla mQtl coopleccd September ' 19*76 

Eeclaatod completion July 197? * 



See ebove 



Ketlcnel * 



Dec*»©*J*i975 
State r DeceaWf 1976 

.December 1976 



V 



ft 



* * > rfgur* 2— Oata source* tad rrt fl t MH ty, (conrtauad) 



Subject 



l£*U source 



♦ C. Analysis of factor* icpactina^ 
oo supply 

X. Kurse characteristic* . • * 



2. Distribution by location 
1 * and level of e^ployseat 

a. Overall 



b. Sped lie areas: 
Hospital* 



1972 Inventory, of • RH* (AHA) 

Fbllov^upf Study" to. 1972 tryeatory^ of Ef* 

:£etloaal Satopl* Purvey ' * * 



Ia-De{^n Analysis of Career -^Pattern Study 
(national League, for Kara Las)', 




1972 lavatory of EH* 
FoJ^v-tx? to 1972 Inventory of KU 
Kationa.1 Sample -turvey 

Boepitei Kaapover Survey (BCES) 



Cossunlty health agenda* Ceasus of cneouaity health e*encU*, 1974 (W) 
Aura^ne, hoaes ^ Kestcr facility "inventory (HCHS> 



£doa* Clonal entities 



Hurse Faculty^ Census (HLH) 



Statu* of data source 



Completed 
Coctpletad 

Kev effort, Initial data availability 
Aut^at 1977 

August 1976 



Completed 

Completed C 
See above 

/ 

Currently under vey, estimated date of 
collet loo uaknova 

October 1975* 

ContioMat study 



Biennial stud* In even year*, completion 
io falit of y«* studied 



A 



1 i) 
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Figure 2° — Dim *ourc*« and tvai Lability (continued) 



Subject / 



Date *ourc* 



Statu* of data *ource* 



JTiy «frci an* r >f fleet 

/* - 

3* Distribution b£ *j>«oitlited 
cetegorlea " ^ 

^Advenc^l r tf ainini ^ 
bV Hurte ffractltlcners 



4% Jnpuc loco nuree supply 
s. Student populttlon 
b. Foreign ours* graduatet 



Survey of Registered Hurtee Employed io Phytic leas' 
Offices, September 1973 (Chilton fcesearch Services) 

in ' • 



1972 Inventory of EHt (AHA)' 

Hat local Staple Survey 4 

Program atetistice4 w 

Lottgittsdfnil fStudy q/ Hurt* Pract^tiooere (SCKY) 
fat loot 1 Staple Survey 
Prograa statistict 



Annual Survey of School t of Hurting <KLK) 

Annual Statistics of Isslgratlon and Katuralixttioa Service 

Annuel llcenture statistics (AHA) * 

Special Survey in Ioalgretiou sod naturalisation Service 
of Foreign Kurte Uslgrsntt 

© 



f 



Coasted' \ 

Completed 
See above 

, Dependent upon level of data need 
See above , 

a 

\ 

Conducted- in fall of each year 
Published annually - 

Available annually 

-i - ~> 
Completed 
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Tigtat 2 — 0*U soure** tad tTt l lihlj l ty (continued) 



Subject 



Dste Kwrci 



Statu* of data sovrc* 



5. Compensation of IHs 
a. Hospital 



b. Co&xnlty health 

c. Kurt log bones 



d. Hur»« educat 



e. Industrial 
' f. >ederal salary ecalej 
g. Physicians' officii 

; 

H. tfurse practitioner* t 



BurtAu of Labor Statistics, August 1975 rsgular study 

Special study (BLS) to expand to national geographic 

coverage tba regular three-year cycle of atudlea end 

to colZecl loterla annual data 
t 

Tfe**rly Review (HUH) 

21 fetropollten Area* (ELS) 

Surve^-of SalarLea and Mobility (AHA) 
Survaya of AAU? and KEA * , 
Coaaunity Wage Survaya (BLS) 
Federal agenclea 

i 

Survey of Registered Hurses in Physician* 1 OJfficea, 
September 1973 (Chilton Research Services) , 

longitudinal Study of Hurae Prectltionere (SlfifT) 



December 1976 

fca4* unavailable ^ 

m 

Collected spring of each yeax 

Three-rear liiterval, lest data completed 
1??3 *A 

1975 In preparation 

To^e analysed 

Available annually 

Available upon rsquest ^ 

Coaplated 

■ 

See above,. ^ 



11, Llcenaed Practical Hurses 

A, Diatribution by eoployaent status 19ft Inventory of Licensed Practical Hurses (AHA) 

B. Requirement a for nuraes See lA, IB ' 



Completed 



ERLC 



2, 



\ 



Subject 



Data source 



Aa*ly»li of factors impacting 

OO Supply 

1. Hurst characteristics ' y 

2. Distribution by location 
of e*pIof*ent 

s. Overs 11 

b/ Specific areas 

3. Input Ixko nursing supply 
Student population 

4. " Compensation of LPHs 



forging sides 

x * klsirfbui by location 
of eapZoyaent 



I* Hospitals 

2. Nursing hof*»a" 

3. Cosaajnit^ health agencies 
• Requirements 

. Cooperation of nursing sides 



1974 Inventory, of Licensed Practical Nurses '(AHA) 

r , 

1974 Inventory of Licensed Practical Hursee (AHA) 

See IC2tf for hospitals, cooswolty hseltb, nursing, boats 

Annus! survey of schools of nursing (HLH) 
See IC5e, b, c, f * 



See lC2b 

See IC2b 

See IC2b 

See IB 

See IC5a, b, c, i ' 



Status of data source 



Completed 



Completed 



Collected fall of each year 



IN 



ERLC 
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P*rt I . . 

PROJECTIONS OF SUPPLY , DISTRIBUTION-, AND REQUIREMENTS 
- [SECTION 951(a) (1) (A) , (B) , And (C) ] 



Supply 



currently available for generating infor- 
apply contain 1972 (or, in a few instances, 



Since most of the data bases 
mation'on the nursing personnel supply _ 

1974) data, estimating methods had to be developed for current ^hs well as 
for projected levels. The estimating methods are the same for both current 
an£ projected data. 



For the purpose of this report, "the fulpre supply of registered nurses 
and practical nurses" is defined as those nurses who {rill be available for , 
employment. For the base year ' (1972 or 1974), "supply" refers to the actual 
number employed. In the case of nursing aides and attendants, "supply" is 
defined as those employed. No projections of supply have befcn made for 
these nursing personnel. 



National Supply of Registered Nurses 

The determination of the number of 
able for employment at some future date 



registered nurses that will be avail 
is based on a number of factors: 



1. The number of v graduates produced by basic educational programs in 
the country; % 

2. The number of nurses from other countries who. emigrate -to the 
United States and succeed in obtaining licenses to practice ^as 
registered nurses in this country; 

3. The number of registered nurses who are actively employed in - 
nursing and remain in active status; 

4 

4. The numbet of registered nurses who withdraw from active status 
09 either a permanent or temporary basis; 

*♦ * # * « 

5. The number of registered nurses who return to active status 

. after being inactive. O " 

Data are available on an annual besis that indicate the number of 
individuals admitted' to and graduating from basic educational programs in 
the country each year, and provide sufficient trend information to allow 
for the projection of these data. Data do not exist that would enablfe the 
projection of the other factors with any degree of confidence. However*, an 
approach to the determination of available nursing resources was developed 
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that utilizes the number of graduates eacfr year in conjunction with data 
derived from studies that have bfeen made of the total number of nurses 
with current licensed to practice as registered nurses. The -development 
of this method is attributed to Dr. Nathan Jasp6n.lV The Interagency 
Conference on Nursing Statistics utilizes this prdcedure,- known as the 
"net attrition rate approach," for the annual estimation pf the supply 
of registered nurses,2/ Through, projections of graduations from basic 
nursing programs and assumptions about the behavior of the derived net 
attrition .rate, ±t is possible to utilize the same proc^Sure to prepare 
, projections of the registered nurse supply" for future years. The gradu- 
ation projections represent the net inputs into the nurse supply, while 
the net' attrition rate takes account*of the other factors identified as 
items 2-5 above. Alternative estimates based on this procedure were 
derived, which indicated that by 1990 the^ availably supply of registered 
nurses- would fall -in the range from 1,467,000 to 1,541,900. The series 
of estimates was based on thr^e series of graduation projections and 
alternative assumptions of^fce " net attrition rate for the latter years. 




Graduations are estimated frpm alternative assumptions derived from 
a review of trends suggested by 'Historical data regarding admissions to, 
the three types of basic nursing educational pro gleams that prepare students 
to take the Registered i^urse licensing examination. The three types of 
programs are the "associate degree program generally' offered in community, 
or j.unior colleges; the diploma program generally offered in hospitals; 
and the baccalaureate program offered by senior Colleges or universities. 
Since the three types of programs \fery in length, the type of program 
in which a student enrolls governs the time it takes for that individual 
to become part of the registered nurse population. The overall number of 
RN programs has remained fairly consent /b^ej^he* last few years, although 
the composition of the programs has been cl%iging. In 1975, .there were 
1,362 programs in the 50 States and the District of Columbia. The number 
of diploma programs hpjs been declining, and associate degree and baccalau- 
reate programs have' increased in number. All three types of programs 
have tended to incrjease in size over the years, in that the average number 
df admissions per program has 1 increased. Although, here too, during the 
last few years, those figures have been somewhat stable. The graduation 
series presented in table I provide variations on the two themes — changes 
in the type of program in which a student enrolls,, and changes in overall 
admissions to nursing programs. 



i 



1/ Burton, Meyer; "Development of a Method for Determining Estimates 
of Professional Nurse Needs," Nursing Research , Vol* 6, June 1957. ■ 

.* 2j A methodology that would utilize the available data on the number 
of State 'licenses issued to RNs each year aijd the latest available infor- 
mation cm the distribution of RNs to predict the effect of the various . 
factory on the supply of nurses was developed in Jones, D.C., et al., 
Trends in RN Supply » Division of Nursing, HRA, DHEW Pub. No. (5RA> 76-15, 
March 1976. ^ An intensive stud^ of this methodology is under way at the 
present time to determine its utilization as an alternative or addition 
to the methodology indicated here. \ 
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'Graduation' Series I, is based on the following overall considerations:^ 

1. While admissions '(firstrtime enrollments) to basic nursing educa- 
tion-programs have continued to increase, the percentage increase 
between years has declined markedly since the 1972-73 academic 
*■ 4 year. The Nurse Training Act of 1975 contains a provision for 
" capitatioa to basic nursings educational programs which requires 
* ^ that the programs must at least maintain admission levels in , 
order^o receive this support. Authorizations within t.he ^c.t 
carry, through the 1978-79 academic y-ear admission period. Accord- 
ingly, it is -estimated that "acfiKfsions to basic fcursing programs 
would continue to increase through 197£-79 at' -a rate consistent 
with that of the immediate present, 1.5 percent, 'and would stabi- 
lize at the 197£r79 level through the 1984-85 academic year. In 
line wi^ Judications that first-degree first-time enrollments? 
4 for all postsecpndary education are declining^, ft is anticipated' 
? I that a moderate decline of 0.5 percent each yesr would o£cui£ 
thereafter. * 

v 2. In terms of admissions to the three types of nursillfe education 

programs, it is estimated that the percenta^ of the total admis- « 
sions to diploma programs would declifie by rVercent each year; 
the percentage of admissions to baccalaureate programs would 
increase by 0.7 percent each year; and the percentage of admis- ' 
s 19ns to associate degree programs would increase by 0.3 percent 
each year, - " X 

3,- The length of the program before graduation is 2 years for the 
associate degree program and 3 years for the diploma progranr. 
The length of the baccalaureate -program is contingent upon whether 
• * the nursing program admits students in the freshman, sophomore, 
or junio* year. Based on recent data, it is estimated. that 73 
/ percent of admissions do bacca3<^eate programs are at the .fresh- 
man level. Those admitted a't the ■sophomore level represent 15. 
percent of total admissions to baccalaureate programs, and those 
* * admitted at 'the junior level, 12 percent. 

» ** 
4- The latest calculated completion rates for students, that is, the 
/ proportion* of those graduating among those admitted in a particu- 

lar year, are 67 percent for the associate degree'students and 
74 percent for diploma students. For baccalaureate programs, 
the rates are estimated *at 72 percent for those that enter as 
students in .the freshman year, 83 percent for those enteringin 
* the sophomore year, and 93 percent for junior entrants. 

Graduation Series II, while maintaining the same considerations with 
regard to overall ddmissioils to sqhools and the same estimates of completion 
rates fofc^gch program, in effect increases the number of graduates each 

o 
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year by estimating a more rapid decline in diploma school admissions and 
having these absorbed byjassociate degree programs It further estimates 
that the proportion of entrants to baccalaqreat^programs that .would be 
considered admissions^ in their junior -year would increase, an^ th^Vro- 
portion considered to be admissions in their freshman year would decrease. 

Graduation Series III, while maintaining the relative relationships 
among the three types* of basic nursing educational programs as indicated % * 
in Series I, estimates more constraints in overall admissions by predicting, 
that admissions would remain at the same level from the 1975-76 academic 
year through the 1978-79 academic year, and then decline by 0.5 percent 
each year thereafter. • N J 

Tabl^ 1 , presents the estimated projections of the number of graduates 
from basic nursing educational programs 1 resulting from the three series 
outlined. „ " . 

Baaed on data from the 1966 aiy3%1972 inventories of registered nurses, 
It has been estimated that the average annual net attrition rate is 2.1 
percent. 3/ A review of data prior to that time indicates higher attrition 
levels; the rate compute4 for the immediatei^preceding time frame was 3 
percent. The 2*1 percent rate reflected some special occurrences which 
took place during the 1966-1972 period, such as the advent of Medicare 
and Medicaid, the dramatic increase in nurses '^salaries in the earlier part 
of the period*, and the relatively sizeable increase in graduations from * 
b$8ic nursing educational programs that occurred during the time frame. It 
is assumed that those events have stabilized and that the tiet attrition 
rate will *revert to the previous 3 percent by 1980. Recognizing the decline 
in the increasing rate of new graduates and the relatively large proportion 
of associate degree graduates who are more likely to be^yfrom an older popu*- 
lation than other graduates, we further assume that the net attrition Yate 
will increase to 3.5 percent by 1985 and,' alternatively, * 

1.' will remain at 3.5 percent through the rest of the projection 
period; 07* 

2\ will increase to A percent by 1990. 



' - • • y 

3/ Marshall and Moses, RN's 1966, An Inventory of Registered Nurses , 
American Nurses 1 Association. 1969. and Roth and Walden, The Na tion's T 
Nurses, 1972 Inventory of Registered Nurses , American Nurses 1 Association, 
1974. These studies are described ^in Part II of the report. 
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Series I : 



Academic 
year 



Bacca- 



197-f-74i/ 


67061 


16957 


21185 


I97A-75I/ 


73915 

* >* 


20170 . 


21562 


1375-76 


76900 


- 23900 


. 1990.0 


1976-77 


77900 


25500 


18300 


1977-78 


79400 - 


27100 


17500 


1978-79 


80700 


28100- _ 


17000 


1979-80 


81900 


29100 


16400 


1980-81 


82500 


30100 


15800 


1981-82, 


' 82900 


"'31100-. 


14900, 


1982-83 


829,00 


31700 


14100 


1983-84 


82800 


32300 


13200 


/ 1984-85 


82800 


< 32900 


12400 


1985-86 


82800 


33500 - 


1^500 


1986-87 


82600. 


34100 


10700 


1987-88 


82300 


34600 


98O0 


1988-89 


81800 


35100- 


8800 

• 



Asso- 
ciate 



28919 
32183 

33100- 
34100 
34800 
35600 
36400 
36600 
36900 
'37100 
37300 
37500 
37800 
37800 
37900 
37900 



Series II 





# 

Bacca- 


Total 


laureate 


-67061 


16957 


73915 


20170 


76900 


23900 


78109 


25700 


80200 


27500 


81500. 


28600- 


82800" 


29700 


83500 


30800 


83600 


31700 ; 


83700 


32400 


83800 


33100 


83900 


33800 


83700 


34400 


83500 


35100 


83200 


. 35700 


82600 


, 36200 



21185 
21562 

19900 
18300 
17500 
16700 
15800 
14800 
13500 
12400 
11200 
.10000 
":$70O 
7500 
6300 
5100 



Asso- 
ciate 
aegree 



28919 
32183 

33100 
34100 
35200 
36200 
37300 
37900 
38400 
38900 
39500 
40100 
40600 
* 40900 
41200 
41300 



.Series III , 

"~ ' ** "v Asso- 

. Bacca- cia^e 

Total laureate Diploma degree 



67061 
739J.5 

76900 

77900 

78800 

79200 

79200 

78900 

78 700 

78300 

77900 

77.400 

77000 

76600 

76300 

75900 



16957 
20170 

23900 
25500 
27000 
27900 
28500 
29000 v 
' 29600, 
30100 ' 
30500 
30900 
31300 
31700 
32200 
32600 



21185 
21562 

199Q0 
18300 
17500 
16700 
15900 
■ 15100 
14200 
13300 
12400 
• 11500 
^10700 
•9800 
9000 
8100 



28919 
52183* 

33100* 
34100 
.34300 
34600 
34800 
34800 
34900 
34900 
35000 
35000 
35000 
35100 
35100 
35200 



1/ Actual data reported by National League for Nursing, State 



e-Approved Srhnnls of Ndrsing-RN, 1975 and 1$76. 
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The estimates of regl^ered 'nursa supply presented in table 2 take into 
•account t 1ml considerations outlined above. 4/ 

Table 2.— Estimates of the Supply of registered nurses in the Udited States, 

' 1975-1990 

; 

As of ^ Series I Series II Series III 

Jan. 1 ^ A j B 



A B . A B 



u _ 

1975 r/ 

1976 1/ 


. 906 r 000^ 
'961,, (500 


• 

' 906, .ooa 

961,000 ' 


906,000 
961,000- 


906,000 
961,000 


. 906, 0p0 
961,000 


906,000 
961,000 


1980 . 1**166,000 
1985 -^372,000 
1990- -.1,532,000 


1,166,000 
1,372,000 
1,511,000 


t « 

•1,168,000 
1,377,000 
1,541,000 


1,168,000 
1,377,000 
1,520,000 


1,164,000 
1,351,000 
1,488,000 


1,164,000 
1,35L,000' 
1-, 467, 000 



1/ Estimates of. current, supply for that date from the Interagency 
Conference" on Nursing Statistics. 

Assumptions that are made about the net attrition rate can have a marked 
effect on projections of the nurse supply. The estimates shown in table 2 for 
1990 are* not dramatically different. However, they should be viewed in terms 
of their tyo main -components of change. For example, the number of gradu- 
ations indicated for 1988*^89 in Series I is 81,800 and Series III, 75,900, 
a 7.8 percent difference. Under the assumptions that the net attrition rate 
would stabilize at 3.5 percent* the projected number of nurses in the supply 
at the .beginning, of 1990 is 1,532,000 utilizing Series I graduations and 
1,488,000 utilizing Series III graduations.' THJi is a 3.0 percent- difference 
between thg two projections of the registered nurse supply. 

A number of assumptions can be made about the behaviof of the 'net 
•attrition rate* , Those used in these projections are based on the best 
analysis that can be made at 'this time. However, the effect of these can. 
W seen from looking at some other assumptions. If one were to take ,the 
e£tx;eme position that the net attrition rate would remain at the observed 
rate of 2*1 percent for the 1966-1972 period, considered unlikely in the 
earlier discuss ion, th$ estimated supply for^l990 would be l,712;00O, . 
.utilizing* £he Series I graduation projections.- On^the other hand, if one 
*were to Assume that the net attrition rate would increase over the projection 



4/^ Prior projections along these lines were presented in Source Book , 
flUrsing Personnel » Division of Nursing* ERA, DHEW, Pub. No.' (ERA) 75-43, 
December 1974, anti The Supply of Health Manpower, 1970 Profiles and Projec- 
tions tQ lft 9a,', : DHEW Pub. No. (HRA) 75-38, December 1974. The projections 
included here represent revisions of those estimates resulting from £ review, 
and utilization pi data becontLng available after those publications were 
prepared. r " . 4 



perloA until it -reached 5.0 percent in 1990, tty» estimated supply in 1990 
wduld be 1-444,000, ]based again on the Series I graduation projections* 

\ * As indicated previously, a consistent: fceries of data has been collected 
annually on ^nursing schools an<J students, from which one can develop 
interpretations of trends. Little information exists, however, on ^the 
individual components of change 'ii£ the nurse supply (such as shifts in 
activity status among those already part of the nurse population) that 
tdfcether comprise the net attrition rate. It is in this area that particu- 
lar attention is being paid, both in terms of finding estimating approaches * 
and in developing a data collection mechanism that would provide greater 
iiisighJ^inta those components. 

Another aspect of the. nurse supply is thg effective service which 'is 
provided by etiiplo^ed nurses. A relatively large segment of employed 
misses work t>n a> part-time basis, estimated? at the present tine at 29 
percent. More study is needed to determine apptopriate trends in the 
full- and part-time components of the nurse supply* 'However, if one were, 
to consider that in 1990 the situation would be as it is today, the full- 
time equivalent nurse supply, based on the Series I-A projection of the 
total nurse supply. of 1,532,000, would be 1,310,000. 

Kationai Projections of Registered Nurses by Educational Attainment 

t Comparable projections for the registered nurse supply according to 
Educational preparation are presented in table. 3 for the Series -I, A and 
B projections* appearing in table 2. The net attrition rate for each / 
educational component changes in a fashion which retains the assumed g*er- 
all national net attrition rates discussed previously. The net attrition 
rate for the master's and doctoral component was maintained at the same 
level as the' attrition rate evidenced in the 1966-1972 time period. The 
'.associate degree/diploma and baccalaureate components have an initial net 
attrition rate *s calculated also from the 1966-1972' time period. Because 
of the variation in both the proportion of nurses within each educational - 
component as it relates to the total tmrse supply and, after 1976, the 
overall national tfet attrition rate, ^analytical controls were assumed for 
these components in-order to preserve the given overall national ?et 
^ttiltion rate. 

An additional factor must be incorporated in the' projection proce^i^ 
ascension of nurses from one' educational component to another as a result 
of their earning higher degrees. Therefore, the projections assume that. 

• all postbaccalaureate graduates are either associate degree or diploma 
nurses and are removed from the associate degree/diploma component totals. 

* Likewise, those nurses graduating with masters degrees are assumed to be ^ 
•baccalaureate nurses "and are removed from that component's total. \ * 
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Table 3* — Estimates of the supply of registered nurses in the United States 
according to educational preparation, 1975-90 





t 

* 


Series I-A 




—* - 
* 


Jan. 1 


Total 

r 


asso. Qegreey 
diploma 


dpacca— 
laureate 


, Master's &' 
doctoral 


\ 

1975 t 
1976 


906,000 
• - 961,000 


731,000 
765 GOa^ 


t 

144,000 


• 31,000 


1980 
1985 
1-990 

r 


1,166,000 
1,372 ,"000 
1,532,000 


866,000 
930,000 
946,000 


256,000 
* 382,000 
507,000 


44,000 
\ 60,000 
X 79,000 


\ * 




Series ItB * 

* * 


s 


/■ ; 31,000 


1975 
1976 • 


906,000 
961,000 


731,000 
765,000 


144,000 
163.000 


33,000 


1980 
* * 1985 
. 1990 


' 1,166,000 
1,372,000 
1,511,000 


866,000 
930,000 
930,000 ' 


256,000 
382,000 
502,000 


44,000 
•60,000 
79,000 



The projection results, when analyzed* vith each educational component^ 
in view, show subtle but important implications in terms of the composition 
of nursing manpower in the future. Evident in both projections is the; 
increase of baccalaureate nurses from less than 16 percent to ovet 3^ percent 
of the nurse supply. The numerical decline, in l>oth projections of "the 
associate degree/ diploma component from -nearly 8l percent to just under 
62 percent of the nurse supply, is equally evident. The master's and the 
doctoral component demoiistrates important ' increases — from 3.4 percent to. 
approximately 5. i percent* and 5^2 percent in the A and B projections, 
respectively — although they are less dramatic because of the relatively 
small size of < this component, ' The apparent "leveling off" of the nui&er of 
nurses in the associate degree/diplo'rfa component, while indicating a decrease 
in the rate of fentry of nurses Into this component, must be treated with 
caution, as it occurs in the last years of the projection period. and may not 
necessarily heral^ a strict numerical decline of the nurses in that component 

National Supply of Licensed Practical/Vocational Nurses 

As is the case for registered nurses, there is a multiplicity of fact6rs 
that need to be taken into account in the determination *of the number «-of 
licensed practical nurses" (known as licensed vocational nurses in California 
and Texas) who would be available for employment. Here* too, the type of 
data necessary for projections of these various factors, is not generally 
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available, though for these t nurses K as for registered nurses, there are 
ann ital counts of graduations from schools of practical ^nursing. 

Hovever, for practical nurses there hap not been the-xonsistent series 
of studies on the total number of nurses with licenses to^ practice* Esti^ 
sates of the number of employed licensed practical nurses' hape been 'derived; 
from data cm the numbers employed in the various types of employment settings ^ 
for which such information was avail able^rom surveys of these .employment 
settings, and assumptions about the nm^rers that may have been employed in 
other types of settings. 

, «\ 
The first study of the total licensed group was made in 19,67.5/ 
Recently,* data from a second such study have become available. These data 
describe the licensed practical nurse population/ in 1,974 .£/ Preliminary 
examina tions of the Mata from this latest study have resulted in some 
.revisions in prior estimates of the licensed practical nurse supply. These 
data also provide an ability to make projections'of the licensed practical 
nurse group utilizing the methodology described for the registered nurse 
projections. Tentative estimates along these ^ lines indicate that the 
supply of licensed practical nurses in 1990 would equal from 647,000 to 
697,000. It is anticipated that a more intensiVfe analysis of the 1974 
study data, licensing data, graduation data', and related considerations will 
► lead to ^refinements in these estimates. 

The estimates presented here were prepared on the basis of the following 
cons ider a t ifl&Bj 

1.- Inasmuch as practical parting programs are 9 to 12 months in length* 
trends in graduations from practical nursing schools were used, 
rather than admissions, which were used for registered burses. The 
majority of these programs are in secondary, technical or vocational 
schools, with about one-quart ei^in junior or community colleges. 
For the future, it was' assumed *iat graduations would vary in 
relation t<3 predicted estimates of high school graduations. In the 
last year for which data were jgg^lable (1974^5 academic year), 
the ratio of all practical nufiBg graduations to all high school 
graduations was 1.45 percent. A very similar percentage was' found N 
for the 3 prior years. Therefore, graduations from practical 
nursing programs were estimated as 1.45 percent of estimated high 
* .--school graduations. This resulted in the estimated graduations - ^ 
presented in table 4. * 



5/ Marshall and Moses, LPN's 1967: An Inventory of Licensed Pr actical 

Nurses . Division of tfursing, NIH, PHS, QHEW, January 1971. ^ 
6/ The report of this tftudy will be available from the American Hurses f 
Association; k ; 
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Table 4. —Projections of graduations from programs .preparing students td 

become. LPNs/LVNs 



Academic 
* ft year 

1973-74 1/ 
197,4-75 1/ 

1975- 76 

1976- 77 L 

1977- 78 

1978- 79 

1979- 80 

1980- 81 

1981- 82 , 

1982- 83 

1983- 84 

1984- 85 

1985- 86 

1986- 87 

1987- 88 

1988- 89 



Number of practical nuxsing 
graduations 

, • 45,002 
' 45,375 
45,500' 
45,500 
45,600 

45,400 - 

44,700 ' 

44,000 

42,700- 

40,900 

40,000 ' 

38,900 

•38,300 

38,800 

39,700 

40,500 




A; 



1/ Actual data reported by the National League for Nursing, /' 
State-Approved Schools of Nursing-LPN , 1£75 and 1976% 

2. Based'on-the data in the 1967 and i974'studies of the-- licensed 

^practical nurse population, it was estimated that the average annua] 
/net attrition rate was 5.3 percent. Two alternative assumptions 
were made as, to the behavior of this attrition rate in future years: 

The 1967 and 1974 studies showed a sizable decrease in the 
median age of licensed practical nurses. Also, although there 
was a substantia?, increase in the number of practical nurses 
with licenses to. practice, the older age categories showed 
substantially less change in numbers. Therefore, it was assumed 
that the net attrition rate would decline to 4 percent by 1990, * 
closer to that of the 'registered nurses, as indicated in 
column A,, table 5. 

Increasing numbers of licensed practical nurses have been 
seeking further education toward becoming registered nurses. 
Here it is assumed thAt^he ag$ considerations mentioned above 
would be offset by such occurrences as increasing encouragement 
of licensed practical nurses to go into progrpi».yhich will^ 
prepare-tnem to-rbecomg registered nursed and, therefore, tfie net 
attrition rate -would oematn at the 1967-74 level, '5.3 -percent, 
as indicated in Column B,.. Table 5. 
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The above considerations result in the projected estimates of the 
licensed practical- nurse supply appearing in table 5. 



Table 5. — Estimates of the supply of. licensed practical or vocational 
. ; ' nurses in the United States, 1975-90 \ ] 



As of 
Jan. 1 


A 




B 


a 


1975 1/ ' 

1976 U 


468,000 
489,-000* 




. 468,000 
489,000 


* 


1980 
1985 
1990 

* 1 


566,000 
639,000 
697,000 




561,000 1 

618,000 

647,000 





1/ Based on actual reported graduations and the observed net 
attrition rate. > 



State Supply of Nursing Personnel 

In order to predict the nursing supply that may be ,avail&bl£ within 
a State, one has to take aqcount/Of the same factors that tfeed to be 
-considered for the determination of national nursing resources. These 
include numbers of hew inputs, both United States and foreign educated, 
and changes among those already in the licensed group, from employed to 
not employed status or from not employed to employed* status. m For State 
estimates, however, there are additional factors which are important to 
take into consideration. These relate to questions of interstate mobility 
and affect both the number of graduates that add to a State f s supply and 
the number of those already in the nurse population in the Stafe, on an 
actively employed or inactive basis. As is the case* for the previously 
'mentioned factors, there is insufficient data available on the migration 
patterns of nurses to- allow for projections of the impact of this factor 
on the Stkte f s nurse supply. This area has been targeted for particular 
emphasis in subsequent data collection activities* and analysis* * 

Nevertheless, given the existence of two sets of data for the 
registered nurses and licensed practical nurses, (annual graduations" * 
information and ttfe 1966 and 1972 inventories of registered nurses and 
the 1967 and 1974 inventories of licensed^ practical/vocational nurses), 
the net Attrition rate approach used for the national estimates can be 
applied to the State 'estimates. K 

Here it is Important to recognize that subsumed within the net 
attrition- rate for States are not only those factors that ate included 
^within the national net attrition rates but also the one pf« interstate 
mobility mentioned above. The importance of mobility on the number of 
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nurses in each Stated supply, ckh be seen from a special study that was 
made df the 1966 and 1972 "inventories of Registered Nurses" in which 
those individuals who were determined as matching in bot?h studies were 
examined as to the State in whirfi they Ve re located in 1966 and 1972. 
Almost 16 percent of this group were identified in a different State in 
1972 from the State identified in 1966. The percentage was much higher 
for the youngest segment of registered nurses. Thitty-two percent of 
those who were under the age of 25 in 1966 were identified in a different 
State'in 1972. This study is only suggestive of the degree of mobility 
among registered nurses. , It did not take into account, those people for 
whom 4t could not be dfeterft^ned whether or not they wer^ in both inventories 
(15 percent of the individuals in the 1966 inventory). It also did not 
account for changes that may have occurred between thg dates df the two 
studies or fpr nurses who may haye^ntered into the nurse force between 1966 
and 1972. The latter group undoubtedly would 'more likely be in the younger 
age segments of the nurse population* * 

The Western. Interstate Commission for Higher Education, in its work on 
State-by-State nursing distribution., did make preliminary projections of 
the numbers of registered and licensed practical nurses using the net 
attrition rate approach. The estimated number of nurses in each State * 
through 1980 appears in table§ IJ-1 and II-4 in appendix II. These 
projections will undergo further refinement for subsequent reports. 

In these projections a static situation was assumed for future 
estimates in that: *' " ( . 

V 

1. Admissions to basic nursing educational programs preparing 
students to become registered nurses were maintained at the 

•S last value which could be obtained from acttf&i available data 
(1974-75 / academic year for total admissions and fall 1975 . 
for fall adijjissions) . Graduation completion rates were 
maintained at* the levels determined froja the latest data ' 
reported in each State. 

2. Graduations from practical nursing programs were maintained 
at the last level which could be determined from reported 
data. '* ' , 

3. The average annual net attrition rates for each State were 
'assumed % to be constant throughout the period- at the rates 
derived from the inventory periods (1966 and 1972 for registered' 
n^ses and 1967 and 1974* for licensed practical nurses). 

To bring the projections in line with national estimates of nurse 
supply, the State-by-Spat^ estimated totals pf ■employed nurses in 1966 
and 1972 in the case of registered nurses, and in 1974 for licenses 
practical nurses,, were adjusted to the national estimates for those dates. 
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. The percentage" increases in the nurse supply that resulted during 
* the projection period were "gpunined in comparison to the pbserved 
increases in the years intervening between inveifcoj7 periods to determine 
' -how, given the assumption of little change in the ofeperved trends, the' 
increments to the nurse supply in each State would reapt. These data*, 
appear in tables^I-2 an'd II-3 in appendix II. 

On a State-by-State basis, for registered nurses, seven States 
showed lower average annual percentage increases in the period 1976-1980 
than were shown for the 1966-72 period. The remaining predictions had 
about the dame or higher rates of increase* Four of the States showing 
lower average annual percentage increases were among the seven States 
comprising the West North Gentral part of the country. The gains showed 
by States in the 1976-1980 period over the 1966-1,972 period varied from 
those which were relatively minor to some that were substantial, A large 
proportion of those States showing substantial gains in the rates of 
increas#for the latter period are in the .Southern part of the country 
which generally has sljown -relatively low ratios of nurses per 100,000 
population when these have been used for State-by-State comparisons. 
The resulting effects of thes^ increments to the nurse "supply in relation 
to the State nurse/population ratios are discussed it a later point when , 
interstate variability is examined. ^ 

The average rates of change for licensed practical nurses plowed a 
different picture from those of registered nurses in that the rates 
of change for the 1974-80 period are mainly lower than those of the 
1967-74 inventory period. In part, this is due t<? the assumptions that 
were made about graduations. In the fcase of registered nurses, for the 
projection period used, * a large segment of the graduations could />e 
estimated from actual admissions to the programs, since they are* at least 
2. years in length and a large proportion of the baccalaureate programs 
are 4 years in length. Thus, the impact of changing admisstdn levels 
are reflected in the data. Since practical nursing programs are f only 9 
to 12 months in length for the most part, the projected graduations' for 
the 1975-76 through 1978-79 academic . years were maintained at the same / ( 
level. In relation to this, however, it is important to note that for . 
many States the graduation levels in practical nursing schools have been ^ 
fairly constant during the last few years. 

Educational Attainment of Registered Nurses in Each State 

The Western Interstate Commission for Higher Education also made 
projections of the educational attainment o£ registered nurses within each 
Statue through 1980. , The same approach that was used for the national • 
pi^jections of educational attainment was used on, these State estimates. 
Graduations from^oth basic and post-RN educatiofial programs were maintained 
at their last observed level as outlined for the overall State supply 
estimates, vith one exception, the trend in graduations from master's degree 
programs. For the master's degree graduates, it was assumed that their 
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graduaBljqjttB^ would continue the trend observed in the past. The average 
annua^/netSattritfidn rate for each educational component of the nurse 
supply was maintained at the 1966-T.972 observld rate. 

, The proportionate distribution of the nurses within each State 
according to educational^ preparation for the years 1972, 1976, and 1980 
^appears in table II-7 in appendix II. The proportion of the .State's supply 
that consists of nurses whose highest education is associate .degree or 
diploma, showed a decline over the years in all but five States. Never- 
theless, this group still will represent a very sizeable proportion of the 
nurse supply. For about half the jurisdictions it was estimated <that at 
least three-quarters of the total nurse supply will be composed of associate 
degree and diploma nurses Vy 1980. Thus, given the increasing numbers % of 
nurse^JLn each State, despite the decrease in v the proportion of nurses 
with associate degrees or diplomas, the number of nurses with this educa- 
tional level will increase. t 

In t all except three States, the proportion of the supply that will 
comprise baccalaureate nurses will increase during the period. However, 
by 1980, in only about one-fifth of the State? will the baccalaureate 
component equal at least 25" percent 6f the State's total nurse supply. 
While tfhe master's- and doctoral-level nurses generally showed higher 
proportions by 1980, in most States they still were a relatively small * 
proportion of the total supply. 
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Distribution of Nursing Personnel 

Sectionr 951(a) (1)(B) of Public L4w 94-63 is concerned with the geographic 
distribution of nursing, personnel for the purpose of determining the extent 
to which areas are adequately supplied with nursing resources. 

"• - % ... • • . 

TW& Approaches have been taken toward analyzing gepgraphic distribu- 
tion o^fcursing personnel* The first is concerned with the variation from 
State to St^te. Here the traditional measure is the nurse/population ratio. 
However, distribution within States requires not only analysis of the nu?se/ 
population ratio, but study of how ail area*s -population receives its , * 
services.* Therefore a second approach is being developed. This is an 
analytiesl""tool whose preliminary usage will be illustrateci in this report, 

' while" subsequent reports will contain more definitive results* of the appli- 

- cation of this tool. • 

As will be noted from a review of the data in this , section, there have 
been consistent increases in the ratios of nurses-to-population over the 
years, and the projections *of future nurse Supply indicate a continuance of' 
this trend. However, it. should be indicated tjiat nurse-to-population ratios 
do not address the adequacy of supply in relation to an area's requirements ♦ 
To determine whether an area is adequately supplied with nursing personnel 
requires* the matching of the supply of nursing personnel to the demand for 
tfieir services. Currently being developed and field tested is a tool known 
as the State Model that will enable the analysis of an area f -s nursing 
supply iti relatidb to its requirements. The results of this analysis will ^ , 
be included in subsequent annual reports. 

Distribution of Nurses from State to State 

The faost commonly used measureBsfloyed .in assessing the distribution 
of the supply of registered nurses i£ the RK-to-population ratio. State 
ratios of employed registered nursefe per 100,000 population resident in 
the State present the relationship of registered nurses working in the 
t State to the population of the State without regard to type of .employment. 

State RN-to-population ratios have two uses. The first is in the' 
determination of the relative status of a State domparecF to other States. 
The secopd is in the analysis of the change of the ratio for a State over' 
a period of time. Table, 6 shows the distribution of RN-to-population 
ratios according to frequency of the ratios' occurrence among the Spates. 
These data demonstrate the* range of tfc ratios. for 1963, 1566, and 1972. 
The variation among the States is very) high, the difference between the . 
lowest and the highest States being *tfout threefold. 

In 1972 there were 7 States with ratios in the \50 tb 250 strata 
and 5 in the 550 to 650 'strata. These States comprise 24 percent of 
'the States, 19 percent of the population, and 18 ^percent o£ all registered 
nurses in the United States. 



Those States in the lower strata (14 percent 
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of - all the States) had 14 'percent of the population and 9 percent of all 
registered nurses fn the United States. Those States in the upper jstrata 
(10 percent of all the States) had 5 percent of the population and 9. percent 
of all registered tiurses in the United States, 

In 1966 there were 9 States with ratios *in the 100 to 200 strata 
and 5 States isx ,the 400 td 350 strata.. These States comprise 27*5 
percent of the number of States^, 23.7 percent of the population 9 \ and 19*2 
percent of all registered nurses in the United States, Those States in 
the lower strata (17,6 percent of all the States) had 18 ,5 percent of the 
population and 10.6 percent of all registered nurses in the United States* 
Those States in the upper strata. (10 percent of all the States) had 5.2 
percent of the, population and 8.5 percent of all registered nurses in the 
United States. 

The RN-to~population ratio, as* it changes over time, also gives insight 
into the relative changes and consistencies in the nurse supply situation. 
The five States with the highest ratios remained the" same in 1963, 1966, 
and 1972. Of the nine States with the lowest ratios, eight were the same 
in all 3 years. Of the five States with the largest percentage increases 
in the nurse/population ratios from 3-963 to 1972, none are in the group 
with the highest ratios, but three are among eight which consistently had 
'the lowest ratios. L&ewise, of the-Hine States with the lowest increases 
from 1966 to 1972, none^ are in the group with the lowest ratios, one is in 
the group with t;he highest ratios, and the remainder are scattered around 
or below the average, for all States. ^ , 
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.^Jable' 6. — Ratios of employed registered nufcfe^s to 100,000 population among 

the States, 1963, 19,66, and 1972 



Number -of "States 



RNs per 
.£00,000 population 



1963 1/2/ 



1966' 3/ 




1972 4/ 



2 
7 
9 
9 
10 
7 
2 
1 
2 



1 
8 
6 
9 
8 
8 
7 
1 
3 



1 

6 

6 

7 

8 

8 

7' 

3. 

2 

3 



* / 



•Average of State ratios 



299 



313 



389 



1/ The 1962 Inventory of Registered Nurses is actually" dominated by data^ 
of nuries licensed in 1963; it is therefore referenced here as 1963. ~v* 

2/ ^Population data are taken from census estimates' for July 1 of the 
stated year . " • 1 „ - 

3/ Radios for 1972 are based on estimates of employed nurses a.t the 
beginning of the year "and on the 1972 Inventory of Registered Nurses .- 

4/ Population estimates are based on U.S. Department of Commerce, 'Bureau, 
of Economic Analysis, OBJftS Population Projections, Sefles E, April 1974. 



9 

FRir 



28 



In table 7 .the distribution of projected State ratios is shown for 
the years 1976 and 1980. These data are based on the State project-ions 
of nurse supply described earlier in this report and on State population 
projections .7/ The State-by-State ratios appear in table II-3 of 

r . 



appendix II. 



Table 7. — Ratios^of employed registered nurses to, 100,000 population for 

the Sta^s, 1976 and 1980 

- * % . 

. ' Number of Stat2£ fi 



RNs per 

100,000, population 1976 1/2/ 1980 1/2/3/ 



. 0 - 


50 - 








50 - 


100 








Vioo - 


150 








150" - 


200 




c 




200 - 


250 








250 - 


300 


• 2* 




300 - 


350 


8 






350 - 


400 


8 - 




2 


400 - 


450 


6 




11 


. 450 - 


500" 


7 




4 


\500 - 


550 


4 




6 


' »550 - 


600 


6 




6 


600 T 


650 


6 




•7 


650 - 


7oa 






* Q 7 


700 - 


750 


'2- 




*• 1 


750 - 


800 


1 




1 


800 - 


850 


1 






—850 - 


900 . * 






V 


• 900 - 


950 






1 


950 - 


ioq§> 






* mm 



Average of State ratios ' 480 \ 547 



* 1/ Bksed^upon projections of the State supplies of registered nurses 
dg|kribed earlier in this report. 

• 2/ See footnote 4 of table 6. 

3/ The State of Alaska and tfhe District of Columbia are not included 
here because their projections are extremely volatile due to mobility and,' 
in the case of "Alaska, population instability. • 



7/ See' footnote 4 of table 6^ 
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figure 3.~Average annual percent Increase in ratio of registered tiurses per 100,000 population 
^ ' 1976-1980 - 




i Less ttiah£% 

^^^ 4% to 5,5% ' ^ 
, Y/W/A 5,6% to 7,8% (todOC) Med|an ^ g ^ *S , 

EiSill Over 7.9% * • 
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In 19J6 9 " the data indicate that there -are 10 States with ratios in the 
250 'to^ 350, .8 1 rat* and 4 States in the 650 to 850 strata. "These States 
comprise 28 percent of the States and have approximately 22 percent of the % 
population and 19 percent of all registered nurses in the United States. 
Those States in^t^e lower strata^(20 percent of all the States) have 
approximately 19 -percent of the"* population and 13 percent of all t^gistered 
nurses in the United States. Those Stat^fcjp the upper strata (8 percent 
of*aU*t£e States)have approximately 4 percent of the population and 
nearly 6 percent of all registered nurses in the United States. < 

By 1980, there will be 13 States with* ratios in the 350 to 450 strata 

an<} 6 States in the 700 to 950 strata.. These States comprise 38 percent 

of the States and will have approximately 39 percent of the population and 

34 percent of all registered nurses in the United States. Those States in 

the lower strata (26 percent of all the States) will have approximately 35 

pfer^ent x>f the population and over 27 -percent of all registered nurses in 

the United States. Those States in the upper strata (11 percent of all the 

States) will have Slightly over 4 percent of the population, but nearly 

7 'percent of all registered nurses in the United States. (See figure 3.) 
*• 

Of the five States with the highest EN-to-population ratio in 1976, 
fdtir of those are projected to be among the five States with the highest 
ratios in 1980, while only one is aiaong the five States with the highest 
annual percentage fttcreases in^ their ratios. Of the five States with the 
lowest RK-to-population ratios in 1976, three are projected to be among 
the five States with the lowest ratios in 1980. Hone of these three, 
however, are among those five States having the lowest averpge annual 
percent increases in the nurse-population ratios between 1976 and 1980. 
Indeed I one of these three is aoong the States having the highest percentage 
increases. (See figure 4.) 

The data describing licensed practical and vocational nurses present 
a somewhat similar picture in terns of the characteristics of the distri- 
butions found by stratifying the LPN/LVN-t^>-population ratios (table 8). 
Since the supply of these nurses is less than half the supply of registered 
nurses, the stratification ranges are proportionately reduced. S im ilar 
to the registered nurse ratios, the range from highest to lowest i* about 
three times, although this spread narrows as the projections are carried 
forward in time. /The similarities between the registered nurses data and 
the practical nurses data should not obscure the fact that the States that 
occupy the lower and upper strata in the registered nurse distributions are, 
in general, not the same States that occupy similar positions in the practi- 
cal nurse distributions. Table II-6 in appendix II contains the State-by 
State LPH/LVK-to-population radios fo; 1974 and 1980. 
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Of the five States with the highest LPN/LVl^to-population ratios in 
1974 , three of those are projected to be anong the five States vith the 
higjiest ratios in 1980, but , none of those three are aaong the five States 
having the highest annual percent increases in their ratios. Of the five 
States with the lowest LFN/J^K-to-population ratios ±a 1974, four are 
projected to be aaong the five States with the lowest ratios. in 1980, 
but none of those four is among those^ five States having the lowest 
annual percent increases in their ratios • 

Table 8. —Ratios of employed licensed practical/vocational nucses to 100,000 
population for v the States, 1967, 1974, 1976, and 1980*^ 



Number of% States 

LPNs/LVKs per 

100,000 population 1967 1/ 1974 2/3/ 1976 3/4/ 1980 3/4/ 



0 - 


25 


25 - 


50 


'50 - 


75 


75 - 


100 


100 - 


125 


125 - 


150 * 


150 - 


175 


175 - 


200 


200 - 


225 



~4 



225 -250 
250 - 275 
275 - 300 
300 - 325 
325 - 350 
50 - 375 
375 - 400 



Average of State ratios 
6*. 



' 3 








12 








10 








13 


4 






3 
4 


r 


6 
6 


1 
6 




14 


15 


9 


2 


7 


7 


10 


1 


4 


7 


4 




1 


■ 5 


2 




4 


1 


. 6 




1 


4 


7 








2 








? 


130 


218 


239 


271 



/ 1/ Based on >the 1967 Inventory of LPHs/LVKs 



£ 2/ Based on preliminary data *f £on the 1974 Inventory of LPNs/LVNs . 
" m i> 3/ See footnote 4 of table 6. 

*+ 4/ Supply of LPNs/LVKs projected by procedures described earlier. 




^gure^4* — -Average percent Increase In -ratio of licensed practical nurses per 100,000 population 

* - , 1974-1980 



u> 




TftWriwrwrTnrr nWr 



I Less than 1 . 
1,9%. to 4% 
4% to 5.5*// 
Over 5,5% . 

/ 



.Median *> 4. 2y, 43" 



1 
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Distribution of Nurses Within States 



* A ^pedaj. prpject has been started by Information and Consmmi cation 
Applications, Inc., under contract with the Division of Nursing, to develop 
methodology to analyze in-depth the geographic distribution of registered 
nurseaa. Known as the assessment of nursing service and resource distribu- 
tion" model, and described in appendix I, it will, provide data on within-'. 
State distribution of nursing personnel and services for the second annual 
report. In this report, as an example, the model 1 s application to data 
from the State" of North Carolina will be presented. * 

The model is designed to consider the' fact that the distribution of % 
nursing personnel within each State requires that not only the* geographic 
distribution of such nurses on the basis of location of employment be 
considered, but the distribution of the health care services from those 
loqat ions and provided by those hurses must also be examined. The geo- 
political unit utilized for analyzing intrastate manpower distribution & ^ 
has traditionally been the county. More recently, Health Service Areas 
established under the National' Health Planning and Resources Development 
Act o£ l?74 v (Public Law 93-641), are being examined for the purpose of 
determining manpower distribution. However, Heglth Service Areas have 
also been designed with the county as the basic geographic unit* 

That the distribution of registered nurses on the basis of location 
of employment exhibits a great deal of intrastate variability %& deifjonstrated 
by table 9. 

On the basis of county of employment, North Carolina has 5 counties 
whose full-time equivalent registered nurse per 100,000 resident population 
ratio is less than 50 and, at the. other extreme, 2 counties whose RN-to- 
population ratio is over 600 — a range of more than 1 to 12. 

When the actual distribution of nursing services is considered* 
however, the picture changes significantly. The reason such changes occur 
is that, for either administrative purposes^ or preference by the served 
population, individuals traverse county boundaries (and any other type 
of boundary, for that matter) to obtain health care and thus nursing 
services. Wtfen these two causes of intercounty transfer & served p^ur 
lations (and therefore nursing services) are analytically omsideretf, an 
effective rat-Jo of registered nurses to population is derived which more 
closely represents the registered nurses who actually serve-^Ehe population 
of a given county. 

~ The variability of the county fcatios is seen in table 9 to be> less 
^marked with the inclusidto of factory describing in^ercounty movement of 
the served population. However, these RN-to-population ratios s^ill 
extend front 50-99 to 400-499 full-time equivalent registered nurses per 

\ 
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1(30,000 population served, roughly a range of 1 to 8. Ten counties 
(10 percent of "all counties in Horjth Carolina), containing 6. 3, percent of 
*the State's population, are fouad to occupy these extremes. Further, the 
9 counties which are in the 50-99 full-time equivalent RN-to-population 
ratio, while including 9_ percent of 'the State's counties, have oiily 2.1 
percent of its population. % 

Table 9. — Distribution of ratios o£ full-time equivalent registered nurses 
• :. per 10(3,000 population, for counties in North Carolina, 1972 



Number of counties 



FTE RNs per 
100*000 population, 



Calculated/ on the basis 
of population in location 
of employment 



Calculated on the basis 
of intercounty movement 
of served populations 



j 



0 - 


49 


. 7 


50 - 


79- 


14 


100 - 


149 


16 


150 - 


199 


22 


200 - 


249 


•' 12 


250 - 


299 


8 


300 - 


349 


9 


350 - 


399 


.4 


400 - 


449 


4 


450 - 


499 


2 


500 - 


549 




550 - 


599 




600 - 


649 


1 


650 - 


699 


* * — 


700 r 


749. 


1 


Total 




- 100 



9 
20 
31 
13 
14 
* 6 
6- 
1 



100 



In brief, then; although there is less variation of registered nurses 
from county to county when^the served population is considered, numerous 
differences among counties still exist. Further analysis of these differ- 
ences will be pursued in subsequent annual reports with emphasis on approaches 
to determining those areas within States that are overffupplied or under- 
supplied, or that have an adequate supply of such nurses in relation to 
the population of the area. 
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Requirements 



Section 951(a)(1)(C) of Public Law 94-61 requests information on 
present and future requirements for nursing per^g&nel, nationally ttad 
for each State ♦ The Division of Nursing has regularly prepared natSpnal 
'nursing requirements estimates which have been published in various 
editions of the Health Manpower Source BoBb Nursing Personnel , The 
methodology for the preparation of these estimates has' been based on 
pro'Qedures developed by the Surgeon General's Consultant Group on Nurs- 
ing in 1962.8/ Described in chapter VII of the December 1974 edition 
of the Source Book >97 the methodology is based on^ohe concept of deter- 
mining nursing needs to achieve an optimal level o^ nursing cafe. Past 
applications of this methodology have produced reliable indicators of 
national nursing requirements** The estimates derived f rora v this method- , 
ology compared favorably with alternative estimates based on projections 
of economic demand which had been* derived from other sources. While oyer 
the years some refinements have jbeen inade in the approach to take account 
of certain changes, the basic methodology and its underlying concepts had 
not received any intensive reviey since tHeir initial impl emen tation. 
Furthermore, there is need today, to take into account a variety of new 
and potentially innovative approaches to the delivery of health care and 
the nurse's impact on the system. 

A uniform set of data on State nursing requirements has not been 
available in the past, nor has any methodology existed in the pasSM£p 
produce such d^ta. Fragmentary data on requirements are ^availafrl^ from^ 
State studies of nursing resources and requirements that have been 
cojyiucted at various times over the years for the purpose of planning 
for nursing education and services. However, these data are based *on 
different methodologies, refer to different time periods/ and exist only 
in those States that have undertaken planning activities. 

« 

Recognizing the need for refinement and review of requirement pro- 
jection metftodologies prior to the enactment of Public Law 95-63, the 
Division of Nursing launched four studies concerned with the projection 
of nursing resources and requirements. Since requirements can.be approached 
from several ppints of view (e.g., demands, needs, or wants) it was 
iaportant to examine a variety of approaches; Those chosen use techniques, 
from'the areas of econometric modeling, operations research, and public 
policy analysis. They also are geared toward varying levels of geographic 
. specificity. "* 



* 

BJ Toward Quality In Nursing: Needs and Goals. Report of the Surgeon 
General Consultant Group on Nursing . PHS Pub. No. 992, Division of, 
Nursing, Public Health Service, DHEW, February 1963. 

9/ Source Book; Nursing Personnel . DHEW Pub. No. (HRA) 75-43, Division 
of Nursing, Health Resources Administration „ December 1974.- , 
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In o^der to be responsive to the nurse requirements data requested 
under Section 951, a plan was developed after passage of the legislation 
to direct the output of these studies to produce State-by-State data on 
nursing requirements and to provide new approaches t^o the determination 
of national estimates that would supjjlement existing methods. The^se 
+ studies will be confcleted in the next-few months, too lat6 for inclusion 
in this report. Final results of these studies in terras of, their findings 
an4 implications will be analyzed in the second annual report. Inasmuch 
as the basic assumptions and methodologies used to arrive at determinations 
of requirements are critical to the actual estimates made, the analysis'of 
the impact of a range of approaches provides an appropriate framework in 
which to view requirement?. 

Appendix I contains descriptions of the methodologies of the four 
studies, particularly as they pertain to the projection of nursing require- 
ments. A brief sunssary of the method and purpose of these studies follows: 

1. A Model of National Supply and Requirements for Nursing Personnel . 
(Pugh-Rtffcerts Associates, Inc.) 

This effort is directed from a national perspective toward the 
analysis of factors affecting nursing requirements and resources 
from the present through the year 1990. The technique used for 
f the development *of this model, known as System Dynamics, describes 
a set of causal, relationships responsible for changes in pertinent 
variables. As part of this approach, a series of issues of par- 
ticular relevan'ce to the questions surrounding supply tod require- 
ments is being developed. These will be, used in the overall 
analysis of impacts on supply and requirements, particularly 
from a long-range viewpoint. 



An Analysis of the Impact of Nurse Manpower Requirements cm 
Changes in the National Health Care System . (Vector Research, 
Inc.) 

This work was directed toward the assessment of the impact of 
three anticipated changes in the health care system on the require- 
ments for nurses: (1) the Introduction of national health insurance; 
(2) the increased enrollment in health maintenance organizations; 
and (3) the reformulation of nursing ybles. The model predicts 
requirements for nurses under various/ alternative assumptions 
surrounding these subjects with one developed as "most probably." • 
Projections are based oifsa 10-year time frame. The first analysis 
level is on a national basis with subsequent application of the 
approach to the State level. 




3* Analysis and Planning for Isg>roved Distribution of Nursing 
" Personnel and Services: State Model , (Western Interstate 
Consaission for Higher Education) 

This effort is being directed toward the systematic use of data 
available on a national basis, but: capable of being disaggregated 
. to State and county levels, to determine nursing resources and 
requirements ♦ The % ap£roach being designed is one that woi£Ld 
allow for practical application at the State level. Projections 
will be made for a 5-year'period since that timeframe .is best 
suited to a trend approach. Since this activity is most 
* • specifically directed to the State level, it will.fprm the basis 

of the first-level analysis on ,the numbers of nurses available 
and the numbers required in each State. • The impact of these 
individjial State data nationally will be examined through the 
application of uniform criteria in each State. Sinfce the areas 
that are being addressed in this activity are particularly,, 
relev^fit to overall health planning as well as to nurse require- 
ments, this will.be incorporated into the overall analysis to 
provide additional insight into the effects of -the 3elivery 
1 system on nurse requirements. 

4. Micro-Model for Nursing Manpower Needs . (CSF, Ltd.) - . 

^JThe model is intended to incorporate demand and supply factors 
/ . into a framework for determining nursing manpower requirements 
on a sub- State level. It will have a capability for annual 
requirements projections over a 10-year period* The mofiel 
incorporates three submodels: health services utilization, 
nursing manpower demand , and nursing manpower supply. It ^will 
take into account registered nurses, licensed practical nurses, , 
and nursing aides /attendants/orderlies. The supply model wilK^ 
be on a^ounty level and requirements will be* developed on an 
* institutional and county level. * 

These modeling efforts will not only serve the important purpose of 
furthering the analytical capability f$r this series of reports, but will 
have wider application. In- the development of approaches* and in the con- 
sideration of "outcomes, particular attention has been paid to the need 
for effective tools at other levels. Thus, it is anticipated that, in 
addition to the actual generation of requirements estimates from a Federal 
viewpoint, the processes will be developed in a way that could provide 
material appropriate for consideration by States and the newly developing 
Health System Agencies in their planning. 
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Educational Requirements for Registered Nurses 



The adequacy of nursirfg "personnel resources depends not only on the 
number of those employed, .but also Qn the types and backgrounds of the 
personnel. In the registered nurse category,' the level of educational 
attainment has been identified as an important variable in determining 
whether the resources are adequate for the requirements for such personnel 
While projections of requirements for nursing personnel are being post- 
poned until the full results of the various projects mentioned previously 
could be analyzed, some preliminary analysis of the impact of educational 
requirements is presented here in order to be as responsiye^as possible 
to the congressional mandate 
established in 1962.- 



These data are based on criteria previously 



In 1962, the Surgeon General's Consultant Group on Nursing, charged 
with the responsibility for determining^needs for nursing and recommencing 
a program for accomplishing the goals arising out of those needs , recognized 
this obligation by including in the criteria against which they measured 
the needs for nursing, criteria for the appropriate educational attainment » 
level for registered nur-ses serving in various capacities within the' nursing 
field. These criteria have been widely accepted in the nursing profession. 
Because of increased nursing responsibilities since 1962, however, they are , 
today, considered minimal criteria • 

The Western Interstate Commission for Higher Education, as part of its' , 
work on the project "Analysis and Planning for Improved Distribution of < 
Nursing Personnel and Services," which they are conducting under contract 
with the Division of Nursing and which is described briefly earlier Jfl. this 
report, tested the extent to which the Consultant Group's educational criteria 
have been met in the 1970' s. In this test they utilized the Consultant Group s 
criteria as outlined. in the" previously mentioned Source Book to determine 
what, given the current utilization pattern of registered nurses, the 
'appropriate educational mix should be (See figure 5) . The data on the way 
in- which nurses are employed was taken from the 1972 inventory of registered 
nurses, the latest available comprehensive data on the registered nurse 
supply. 10/ The results of this analysis revealed that in 1972, s 24, 200^ or 
3 percent of employed registered nurses actually held master s or doctoral 
degrees, ^nd 107,200, or 13.7 percent, had earned baccalaureate degrees. 
If the educational preparation of the employed registered nurse population 
in 1972 was at the levels indicated by the educational oriteria for the 
positions that were filled, 17 percent of the employed nurses would be 
at the master's or doctoral level and 31 percent at the baccalaureate level. 
Thus given the actual 'distribution of employed nurses accordiag-to educa- 
tional preparation in 1972, there should have been more than five times as - 
many nurses with master's or doctoral degrees as there actually were in 197Z, 
and the number of registered nurses with -baccalaureates should have been more 
than twice the number there were,* ' 

: 10/ Roth, A. and Walden, A. , The Nation's Nurses. 1972 Inventory of 
Registered Nurses, American Nurses' Association, 1975, 
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The* Western Interstate Commission for Higher Education also examined 
tha distribution of nurses according to educational level in each Statfc 
in relation to the educational requirements derived from the application 
of the. criteria" established by the Surgeon General's Consultant Group on 
Nursing. The same distribution wis' made for each Sta^e as was made f<?r 
the overall national utilization patterns in 1972, except that the varying 
State patterns were'taken into account in the generation of the data. * < 

In all instances, when the requirements estimates derived for 1972 
weye compared with the "State's actual distributibn of nurses by educational' 
preparation in 1972, none' of the States had the number of bacqaj^ureate-, 
^master's;-, or doctorally-prepared nurses that these requirement? vould^ • 
Indicate they should have. The following table indicates the pe^ntage % 
increase in the number of baccalaureate prepared nurses that would-be \ % 
required t in the State over the number actually employed, given the way 
in which nurses were employed in 1972: ; * 

_ Table 10, — Percent increase required in baccalaureate prepared nurses, 
' * . r to meet educational criteria, 1972 



* - 


Percent increase • ■ 
required^ 

s 




Number of 
.States 


f 






Under 50 ' X 




7 








50 to 100 




9 - ' 








ioo to edo 




25 








200 to:$00 - 




I ~> 








306 and above 








9 















With the exception of the District of Columbia* the Jurisdictions' that 
yere among the seven to come closest to meeting the baccalaureate level 
requirement' werein the western part of the country. 



At* the master's and doctoral level, the disparity in the numbers in- 
the supply in 1972 and the numbers" required was ionsiderably wider.' In 
•only one jurisdiction, the District 'of Columbia, was the number required 
less than 200 percent above the number actually employed' in 1972. Nine 
States needed more than ten, times more nurses at that educational level 
than were in the supply. . • y <•* 
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Nurse Practitioners 

Nurse practitioners are registered nurses whose additional preparation 
has equipped them for expanded functions in nursing and in the diagnostic 
•and treatment needs of patients. Because they are aa^integral part Qf the ' 
nursing work force, informat ion . about the supply, distribution, and require- 
ments of nurse practitioners is included together k with all oth£* types of 
nurses in' this report. However, in this section, certain information about 
this group of nurses has been isolated in order to respond to the specific 
requests detailed in Part D, Section' 951 of the legislation. 

Investigation of the role of nurses to function in an expanded rbl? 
began in the 1950'$. As a result of these early studies, the Federal 
Government has, over time, supported** selected draining project^, as well as 
research, to examine the effect wttic£ primary care nursing can have on ,the 
health status of individuals, and families. There is growing evidence- both. 
o£ the potential of nurses so prepared to increase patient access to the 
health care delivery system, and of public acceptance of the role. 

• 

Since tra inin g prograias begai? as demonstrations and were targeted to 
special purposes, j:here were many variations in curricula, criteria for 
selection of students, and ways of functioning 'in employment settings. 
Much of the^information that has. been collected is descriptive rather than 
quantrif iabte. Future Federal investment in such training dictates the 
need to obtain baseline information about what has already been accomplished. 
For this reason, the Division of Nursing entered into a contract with the 
Research Foundation, State University it Buffalo* The purpose of the 
project is to provide .data to evaluate programs preparing nurse practitioners 
in fexpanded specialty roles and to analyze differences in positions, 
functions, and job locations of graduates of these "programs in relation 
to characteristics of "the programs, ..practitioners, and employment settings. 
For the purposes of this longitudinal study, nurse practitioner is defined 
as a nurse whoefe education extends beyond licensure as a registered nurse 
and is purposely , planned to'prepare for expanded functions in the diagnostic 
and treatment needs of patients. 

♦ 

The study is being conducted in two. phases. Phase I, dealing primarily 
with supply, has been completed and has provided ^the following gollected 
data:. • 

1. The number and type of nurse practitioner educational progr ams 

# . in existence as of January 1> 1974, offering a formal curriQjilum 
* preparing registered nurses for primary care; — *^ . 

2. Program Characteristics including entrance requirements, length 
of program, curriculum content, types of faculty, and* degree of 4 
responsibility for which graduates are prepared? and 
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Student -variables, including prior background and preparation, 
previous' work experience and income, function and satisfaction 
in previous nursing role, motivation to enter a nurse practitioner 
program, and expectation of that *ole upon completion of the 
/ -program. „ »^ 

Phase II, which is 'in progress ,' will provide information on the role and 
functions of" nurse practitioners throughout the country, the . adequacy and 
appropriateness of their 1 preparation in -relation to opportunities in the ~ 
practice setting, and expectations of employers and their relative contri- 
b'utdons to tie primary care services particularly in medically disadvantaged 
areas. Data collected In Phase II will be presented in subsequent report*. 

The' descriptive information on nurse" practitioner training programs -and 
on students in those programs is derived from the firs* phase of the study. 
As of January 1. 1974, 133 nurse practitioner programs having a formal 
curriculum wefe identified. Of the 131 which supplied information, 45 
offered advanced academic preparation leading to a master- s degree and 86 
offered a curriculum leading tfe the .award of a certificate. Programs 
leading to a master's degree require longer to complete (an average or 13. 3 
months) than those awarding a certificate (an average of 8.4 months), because 
•the -master's curriculum prepares students in. research methodology for 
application in future practice. More than a third of all programs OJ.Z 
percent) offered specialty training in pediatrics, the first of *he clinical 
areas to pioneer in practitioner training; "Specialization in family health 
ranked second in the number of programs, with adult health, maternity, mi<H 
wifery, and psychiatry following in descending order (table 11). Although 
■ there was a rather even geographic distfibution of the total number «* 
programs, concentrations by specialty area^or by type of program existed 
among the ,£oyr regions . 
'.'*'••• 

Table li}— Nurse ^practitioner programs, by specialty and type of program 



Type of -program 



Specialty . 



Master's 



Total 



Certificate 

N.imber PercenT Number Percent Number Percent 



Pedifeic- * 
_.Midwij?cy . 
Maternity 
Family 1 

.Adult:. * 
BsjfcMatric 

« Total 



•42 

' 5 

:1 

17 
.15 



86 



48.8 
5.8 
8.1 
19.8" 
17.5 



100.0 



8 

6 ( 
7 
12 
8 
4 

45 



17.8" 
13.3 
15.5 
26.7 
17 .'8- 
8.9 

100.0 
v 



50 
11 

-14. 
29 
' 23' 
4 

131 



3?.2 
8.4 
10.7 
22.1 
17.6 
3.0 

100.0 



In keeping with the belief that the nursing care of patients who are 
not acutely ill will move into community and ambulatory care settings, 
supervised clinical practice in nurse practitioner programs .is provided 
in settings rich, with opportunities for learning assessment skills, 
providing continuity of care over time, providing health teaching and 
counseling, and working collaboratively-with health professionals and 
community agencies. Accordingly, by far the largest proportion of super- 
vised clinical practice provided in both certificate 'and master's programs 
was provided in settings with inadequate access to health care services. 
Experience in^ inner-city locations was provided by between 45 percent and 
51 percent of* the two types of programs, and an additional 40 percent used 
a combination of rural' and inner-city experience (table 12). 

Table 12. — Nurse practitioner programs, by availability* of inner-city and/or 
' rural practice setting and type of program 

■ : — . ^4- 

Type of program 



Practice setting 
available 


Certificate 


Mas t er * s 


Nuaber 


Percent ' 


fcimbe'r 


Percent 


Inner city 


39 


45.3 


23 


51.1 ' 


Rural 


5 


5.8 


• 3 * " 


6.7- 


Inner cit*y and rural . 


36 


•41.9 


18,- . 


40.0 


Neither 1/ 


6 


7.0 


1 


2.2 


Total 


86 


100.0 


45 


10Q.0 



1/ '"Neither" was npt .specif ied 



The number of individuals admitted to and graduated from nurse 
practitioner training pfograbs has increased over time. Table 13 documents 
that steady increase in both certificate and master's programs over the 5- 
year period 1970-74. It is also significant to note that the capacity of 
programs has been increased so that greater numbers of students <y*n be 
admitted and graduated, By the end of 1974, approximately 4^500 nurses had 
completed practitioner training, arte by 1976, this number will have grown to 
between 6,000 and 7,000\"~ ^ _ 
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Table 13* — Nurse practitioner students admitted and graduated per year, 

1970-1974, by type of program 



Year 


Number of 
jSrograms 


Nunber 


of students 


and type of program 


Total Average 
admitted admitted 


Total 
graduated 


Average 
graduated 








Certificate 






• 










10 


1970 


18 


201 


11 


174 


1971 


. " 29 


. 363 


13 




10 


1972 


66 


806 


12 


«45 


10 


■ 1973 


86 


1,369 


16 "» 


1,134 


13 


1974 


1/ 86 


21 1,449 


17 2/ 1,192 


14 


Total 




4,188 


« 


3,434 . 










Master's 







1970 18 114. 6 75 4 

1971 24 195 8. 117 . 5 

1972 36 267 7 187 5 

1973 r~ x 45 8 239 . ' 5 

1974 '\ . 1/ 45, , 2/ 532 .12 ZJ 311. 7 

Total 1,468 ^ 929 



1/ The number of programs^ is identical for 1973 and 1974 because study 
data do not include programs initiated after January 1974. 
g 2/ Program directors may have estimated the number of admissions and 
graduates for J974. 

The demographic and professional characteristics of the students are ' 
described in tables 14 and 15. Although there are some differences in the " 
.characteristics of- students selecting programs leading to^a certificate 
as opposed to those ^choosing programs leading to a master f s dfegrte, the 
characteristics which they have in common deserve particular Uttedfion. The 
median age of nurses enrolled in practitioner training programs was over 
30 and practitioner training followed 5 to 8 years of professional practice, 
primarily in hospitals. In response to a question' asking what influences 
them to undertake pradtitioner training, the three.most important factors 
listed were: the opportunity to exert a greater influence on patient care, 
interest in learning additional skills, and the challenge of the work. 
Increased salary and status and the opportunity for collaboration with 
physicians were ranked as the 4hree least important influences on their 
decision- to undertake practitioner training.* . 



Table 14. ■ 




-Nurse practitioner students, by selected demographic 
characteristics and type of progcam 



45 



Demographic 
characteristics 



Type of program 



Certificate 



Master's 



Total 



Number Percent Number Percent Number Percent 



Sex 
Hale 
•Female 

' Total 



16 
778 

794" 



2:0 
98.0 

100.0 



6 

301- 
. 307 



2.Q 
98.0 

100.0 



I A' 

. 22- 2.0 
1,0^- 



1,101 



98.0 
100. 



Race 



* White 


695 


88.4 


286 


93.8 


981 


■89.9 


Black . 
Other^' 


65 


8,3. 


10 


3.3 


75 


\ 6.9 


_26-" 


3.3 


9 


2.9 


35 


I 3.2 


V Totall/ 




v 100.0. 


305 


100.0 


1,091 


100.0 


• "CSS 














Marital Status 














. Unmarried 


33^ 


43.0 


148 


49.2 


485 


44.7 


Married 




57.0 


153 


50.8 


599 


55.3 



3/ 

Total- 



Age (in years) 



Average 
Median 



783 
\ 



100.0 



301 



100.0 



36.2 
33 



32.5 
31 



1,084 



100., 0 



<25 


29 


4.0 


4. , 


1.5 


33 


3.3 


25-34 


355 


49.9* 


174* :/ 


63.7 


5-29 


53.4 


35-44 


176 


' 24.5 


83 - 


30.4 


259 


--Z6.2 


45-54 


128 


17.8 


11 


5.0 


139 


14 TO - 


1>5"4 


30 • 


4.2 


1 


.4 


' 31 


3.1 


Total-/ 


718 


100.0 


273 


100-.0 


991 


100.0 



35.2 
33 



11 "Other" .includes oriental, American Indian/ Mexican American, _ 
.Puerto Rican, and Latin American. 

2A Eight certificate and two caster's students did not supply 
information on race. . 

3/ Eleyen certificate and six master's students did not supply 
Information on marital status. . 

kj Severity-six certificate and 34 master's students did not supply 
information on age. •_• * 

• - b± 
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Ta*U 15.— practitioner etodsnts, by selected profeeeionel cnera^rieOek end ty£e%£ pro*ra* 



-i 



Type of progres 



Professional 
characteristic* 



t Certificate 
manner Percent 



ilA meoberehip - 
Heaber 
socaesber 

Tqtali/ 

•Tears in profeeaional martini 
0 

1-5 > 
11-15 : 

16-20 i 
>20 

m ToteU/ 
Average 
Hedian 

prior cursio$ preparation 
Hospital .dipiosa 
/esoclete decree 
Raccalsureete 

Kaeter** degree 1 
Total^/ 

» Previous employment lifting 
Hoapital outpatient service 
Hoapital inpatient aervice 
Health center 
Extended care facility 
Fee-xor-aeryice phyaician 
Prepaid group practice 
Coeounity/bofte health agency 
k School 

^*' C 5/ 
, Otber^/ 



309 
481 

790 



23 
233 
228 
118 
96 
86 



aeh|n,g 



Total*' 



39.X 
60.9 

100.0 



2.9 
. 29.7 
2*>1 
X5.1 
12.2 

xi.o 

XOO.O 



10.3 
8 



KastarU 



*un©er 



189 
117 

306 



4 

159 
72 
48 
18 
6 

307 



7;0 
5 



370 


46*7 




11 


70 


8.8 




2 


299- 


37.7 




287 


54 


6.8 




- 6 


7*3 


100.0 




306 










92 


12*0 




19 


215 


" fcB.O 




172 


133 


17..3 




16 


16 


2.1 * 




"2 


54 


7.0 




1 


12 


1.6 






148 


19.3 




40 


"53 


6.9 




8 


25 


3.2 




35 


20 


2.6 




8 


768 


100.0 " 




XI 



1 

*\ 

61.8' 
38.2 

i00;0 



1.3 
51.8 
23.4 
15.6 
-5.9 
2.0 

400.0 



• 3.6 
.6 
93.8 
<2.0 

100.0 



6.3 
57*1 

5.3 
.7 
.3 

13.3 
2.7 

11.6 
2.7 

100. 0 



Total 



fftaber 



498 
598 

1,096 



27 
392 

yyj 

166 
Hi 
92 

1,051 



381 
72 

586 
60, 

1,099 



m 

387 
149 
18 
* 55 
12 
188 
61 
60 
28 

1,069 



6r M 



Percent 



9.4 
7 



45.4' 
54.6 

100.0 



2.5 

35.9 
27.5 
15.2 
10.5 
8.4 

1O0.0 



34.7 
6.5 

53.3 
5.5 

160.0 



10.4 
36.2 
13.9 
'1.7 
5.2 
1.1 
17.6 
5.7 
5.6, 
2.6 

100.0 




M Four certificate and one water's atodent did not aupply information on American Kurees* Aaaocletlon (AXA) mesfeership. 
2/ Tea certificate atudenta did cot aupply information on the number of yeara -professional nuraing. 
• 3/ Ooe certificate and on* aaater'a atudent did not supply information on prior nuraing preparation. ~ f 

4/ Twenty-three certificate anAour naster'a students had not been -previously employed. w#n i. 

x !/ Sr" included aettinga within St*e and Federal agenctea including the armed services, ios.rvice cducetion, and socUl agencies, a. veil as 
combined inpatient /out put tent aettinga. 
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Distrib ution 

f ' • w 

Phase II of the longitudinal study, as described earlier, will produce 
more definitive information about location and characteristics of the practice 
setting* Preliminary data from this phase indicate that the majority of 
gradua&e respondents are serving in dinner-city and rural areas. 

• * 
A number of factors can be expected to influence the choicer of practice 
setting*. The use of inner cities and rural areas for supervised clinical 
practice during the student experience seems to be # a primary determinant in 
the choice of -practice , location. ^ A second important . factor is the extent 
to which the nurse practitioner can effectively utilise her sldLlls. For , 
example, the evolving collaborative relationship between nurses and 
physicians cails xor rfeformulation of the physician's role as the capabili- . 
ties of the nurse expand to include certain medically delegated function^. 
Similarly, in "Settings where nurse practitioners function together with 
nurses whose mode of practice is more traditional, effective utikiza^on 
of their respective skills will require accomnjodation of roles. 

Requirements * 

i 

The demand for nurse practitioners Bo far exceeds the number now 
available that they will -be in short supply for the foreseeable future. y 
The requirements will, however, be affected by decisions which must be 
made concerning reimbursement for services under Medicare and Medicaid, At 
the present time, the only nurse practitioner services that are reimburse- 
able are those which are medically delegated, and then only where* they are 
performed in thfe' presence of a physician. This policy tLs a deterrent to 
full and proper use df nurse practitioner skills. It will disCouxage the 
use of nurse practitioners in uriderserved areas, such as satellite clinics 
where full-time medical services are unavailable. In addition, employers 
will not be able to provide services for which they cannot be reimbursed. 
As a consequence, access to the health care delivery system will be denied 
to the very people whom nurse -practitioners are best prepared to serve. 
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Part II 



NURSING RESOURCES 
[SECTION 951(a) (2) (A-F)] 

Section 951(a)(2) of^ublic Lay 94-63 requires the surveying and ■ 
gathering of data on the* nurse supply, including types of employment and 
location of practice', those working full time or part time and those not 
working, the numbers with graduate degrees or advanced training and those 
in ^various specialty areas, and the average rates of compensation. It 
alSb requires an accounting of the number of nurses entering this country 
from other nations. 

A continual series of data from which this information can be derived' 
is not available at the present time. Moreover, the conrolexity of the 
data requirements necessitates the amalgamation of inforaatJ.on f torn a 
variety of data sources. The findings presented here represent a descrip- 
tion of the data appearing in T the latest studies which are of particular 
importance to the determination of nursing resources and requirements and 
incorporate the areas of inquiry directly specified in this section of the 
Act. Selected tabular aaterial from the studies which provide background 
data for the specified a^eas appear in appendix II and a bibliography of 
the studies incorporated into this part of the repufrfC appears at the end 
of' part II. 

■The findings are presented in several broad categories: the total 
nursing group, including those active and inactive and, if active, those 
on a full- or pprt-time basis; the employment distribution of the nursing 
personnel including data currently available on nurses in specialized 
areas; the number of nurses with advanced training or graduate degrees;* 
average compensation of, nursing personnel; and the foreign-trained nurses. 
These preceding categories were developed from the outline provided inf 
■Section 951(a)(2). Because of the widespread interest in the impact of 
minority groups on registered nursing resources and the specific inclusion 
of provisions concerning minorities in the Nurse Training Act of 1975, a 
category pertaining to the distribution of minorities in the registered 
*, nurse population /is also included. 

The To fell Nursing Group 

The Registered Nurse 'Complement * 

f - * * 

-The* 1972 inventory* of registered nurses, conducted by the American" 

Nurses* Association wi^h partial financial support from the Division of 

Nursing, contains the latest, comprehensive, State-by-State data on nutates 

holding licences to practice. The inventories are census studies of 

nurses with current licenses to practice. The data are gathered through 

' £0 \ 
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the respective State boards of nursing that issue licenses to practice in 
the State, at the time the State is issuing licenses for a particular 
renewal period. Because a State's licensees include nurses who are not 
located in that State, and the State's total complement of nurses includes 
nurses not licensed in the State (although licensed elsewhere) , the study 
amalgamates all State licenses, • eliminates duplicates from St^ate to State, 
and* generates data on each State's nurse complement by identifying the 
nurses actually located in the State. Given the varying dates of licensure 
.from State_to State, it takes about 2 years to complete the study. The 
variety of" licensing dates also -precludes the conduct of the study more 
often than every 3 to 4 years. ' , 

•' «£■ 

According to the data in, the 1972 study; it- was estimated *that 70.5 
percent of the 1,127,657 nurses with licenses to practice were employed 
in nursing at the time* Of the nurses who actually reported their employ- 
ment status, 64.'9 percent were employed "full time, 30.6 percent were 
employed on a pafc-t-time basis" and 4.5 percent did not indicate whether 
their employment was full time or part time. Differences in these rates 
from State to State are apparent, however,* when a review is made of the 
dafa in the study. "As the report of the study indicates, the proportion 
of registered nurses employed in nursing in the States in the Northeastern 
& and Pacific areas of the country generally is less than in other parts of 
the country: 



Table 



16.— The percentage of registered nurses employed and not 
employed in nursing, by area of the country, 1972 



Estimated 
percent 
active 



Estimated 

percent 
not active 



New England 
. Middle Atlantic ■ 
South Atlantic 
East South Central 
V^Jest South Central 
East North Central 
West North' Central 
. Mountain 
Pacific 



68.3 

67.1 , 

72.2 

76.7 

72.6 

72.7 

75.4 

71.8 

67.5 



31.7 
32.9 
27.8 
23.3 

- 27.4 
,27.3 
24.6 
28.2 

< 32.5 



1 -" Source: Estimated from the 1972 inventory of registered nurses. 

The variation in the proportion of those who are employed on a full- 
or part-time basis is also evident from the data in the study: 
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Table 17. — The percentage of employed nurses who are full time or part 

time, by area of the country, 1972- 





Percent 


Percent 


Percent not 


f A 

Area 


full time^ 

• 


part 'time 


reporting full 
time or part time 


*J* 

New England 


54.3 


41.1 


- 

4.6 


'Middle Atlantic 


61.2 


34.5 


4.3 


Squth Atlantic 


67.7 


26.0 


6.3 


East South Central 


71.7 


20.9 


' 7.4 


West South Central 
-East North Central 


71.6 


20.6 


7.8 


•68.8 


29.2 


2.0 


West North Central 


58.8 


36.1 


5.1 


Mountain 


72.1 


25.2 


2.7 


Pacific 


66.5 


29.1 


'4.4 



Source: 1972 inventory of registered nurses. 

Traditionally, comparisons among States and areas have been made '£n 
the basis of the numbers of nurses per 100,000 resident population. ^ 
Utilizing the data from the 1972 inventory of registered nurses in relation 
to the .resident population as of July 1, 1972, estimates of tb^ numbers 
of registered nurses per 100,000 population were derived for each of the 
activity status categories. The following table presents these results 
with the areas of the country ranked according to nurse-to7popula£ion 
ratios: * 

Table 18. — Ratios of numbers of registered nurses per 100*, 000 population 

according to activity status and area % 



of the country, 1972 







Full-time 


Inactive 


Are& 


employed 
nurses 


equivalent ' 
nurses 1/ 


nurses 


New England 


. 598 


469 


277 


Middle Atlantic 


' 487 


399 


239 


West tforth Central 


409 


332 


6 134 * 


Mountain 


398 ■ 


346 


' 156 


East North Central 


373 


317 


. 1 140 


Pacific 


355 


,601 


171 


South Atlantic 


341 


294 


132 


West South Central 


238 


21*2 


99 • 


East South Central 


' 235 


t 208 


'71 



1/ Part-time nurse is considered as one-half "k .full-time nurse. 
Source: Derived from J.972 Inventory of registered nurses. 
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As can be seen, the full- time equivalent ratiosxdo not make an * / 
appreciable difference in ranking the areas according to the nurses 
employed* However, they do decrease the difference between the highest 
"and .lowest ratios, although the ratio for New England is still more than 
twice that of the 'East South Central area. - 

All of "these measures are important in the examination of the jaurse 
supply in a State. If changes in the number of employed nurses are 
related to increases or decreases in the number of those who would be 
full time or part time, this affects the actual service being provided 
to the population. The inactive group, as well, is one that nfeeds to be 
examined in terms of their potential input into the active ruirse supply. 
In late- 1974, the Division of Nursing conducted, a st^dy^ofla Sample' of 
nurses from the 1972 inventory of registered nurses. Some of the find- 
ings on part-time and ictacti^e nurses from that study are of assistance 
in providing insights on these groups. ^ * 

In the* 1972 inventory of registered nurses, about 42 percent of the 
employed female nurses in the 30-39-age category were part time. Nurses 
in the older-age categories were more likely to be full-time workers, * - 
although 28 percent -of those who were 40-64 years old were working oh a 
part-time basis. 

Being married and having children living at home was an important 
determinant of part-time status. Fif<y-one percent of all the registered 
nurses covered by the scope 4 of the followup study were married a*id had 
children living at home. However, 71 percent of the part-time nurses 
were in this category in contrast to 55 percent of the inactive nurses 
and 37 percent of the full-time employed nurses. The nurses in this - 
followup 8 tudy were asked to select .from a list of^eight different 
reasons, the major reason for working on a part-time basis. Not unexpec- 
tedly, given the high proportion of married nurses with children among 
the p'art-timers, the two reasons which were prominent* among the responses 
were "have to take care of children at home" (43 percent) and "prefer to 
spend more time at home" (25 perceht). Next in order of magnitude was 
"only way I can feet the type' of work schedule I want" (9.5 percent). 
The part-timers were also asked whether they plan to work on a full-time 
basis at some future date. About 36 percent indicated they would definitely 
or probably do so; 42>*>ercent replied in the negative and 20 percent were 
uncertain as to their future plans. 

v While the 1972 inventory of registered nurses contains information 
on those nurses who maintain licenses to practice but are not employed 
as nurses, it does not contain data on the reasons for not working as nurses. 
In the 1974 followup study, it was estimated that 7.5 percent of the nurses 
inactive at that time were actively seeking employment in nursing* This 
jgroup represented only 2.3 percent of the total number of nurses with 
licenses tt> practice. A further 'examination of the group, of purses who 
were actively seeking employment in nursing revealed^that a large propor- 
tion came from the ranks of those who opt only were apparently previo.usly 
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Inactive in nursing, iuL were not seeking" nursing employment. Seventy-5ne 
percent j>f those actively -seeking nursing employment were looking for part- 
time rtgtber than*>£ull- time, positions. , " 1 * ' ' \ 

« t * * • - - 

About 13 percent of all the nurses who were not employed in nursing 
in the foll<?vup study w£re estimated to be. working in nonnursing positions. 
Thesl - individuals represented only about 4 percent of the* total number ^of 
'nurses Vith licenses to 'practice. About 7.5 percent of tlibse "who* were 
employed in nonnursing positions were also among thps4j*^9 were* actively 
seeking employment in nursing and 30 percent of them~I&dicated they 
definitely or probably would return to nursing at a future date. About 
14 percent of those who ware in nonnursing positions were*ln health- 
'related occupations. <#' » 

\ * * . , 

, However, as oan be**seen from the aboye data, the bjilk*of the inactive 
registered mxrses were not looking for nur&$^e positions at tzh^Ls time and 
were not employed in occupations other tfiaifo|ii^ing . All of .the inactive 
-nurses who were not looking at the time of fcMpftudy for a nursing position 
/yere asked whether £hey plan to return to tr^Kn^at some time in the 
future. About 17 percent indicated they woul^ definitely return; 23 

frpent thought they would probably return; 26 percent were uncertain as 
their future plans. The proportions indicating soi^e interest in 
fe turning to nursing some time in the 'future declined with the age oJ[ the 
nu^se. Also, those who were inactive for a longer ^period of time Vere 
likely to be interested than were tjiose &ith a shorter period of * 
* inactivity. Inactive nurses with cfciijiren were far mtfre 'likely to indi- 
cate interest, in returning to mirsing in the future than were those," who 
di& not^have children. The majority of ^1L the inactive nurses -expressing 
an interest in nursing ejnploymant in the future indicated they*would "seek 
a part-time position rather than a full-time' one, 

The Licenced Practical/Vocational Nurse Complement 

~~ ^ , \ \ ~- " " 

<The latest comprehensive data on licensed practical/vocational nurses 
is the 1974 inventory ofi^licensed practical nurses conducted by Ae Ameri- 
can Nurses' Association with partial financial support from the Division 
of Nursing. The licensed practical* nurse/vocational nurse inventories are 
conducted in the same way as the registered*nurse studies. The complete 
analytical repor^ ot that study is not available yet sinc e the^data 
collection and compilation were only completed in the^Bfcly. spring of 
1976. Some preliminary *f indings from the study to be published shortly 
by the "American Nurses' Association aife included here. 

'^According to the data in the 1974 ^tudy,'it was estimated that 76 
percent of the 533,459 practical nurses with licenses' to practice^were 
employed in nursing. ^Among those who indicated they were so employed, 
73.3 percent wfere working on a full-time basis ^ 23.5 percent were part 
tidied and 3.2 percent. did not indicate whether they were employed full 
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• ' time or part time. Of interest in connection with these data is the fact 
'..that in the 1967 inventory of licensed practical njursfes, 78.5 percent -of 

* the 343,635 nurses covered by the .study^were estiinated »to be epiployed. 
Thus, : unlike the data on registered nurses which have shown higher propor- 
tions of employed nurses in each. succeeding inventory, the*ficensed $ 
practical nurse* studies^ show a slightly lover proportion, for 1974 than 

for 1967*^ "The 1967 study did not contain information on fujl- T>r jjart- 
^^^ime e&ployment. V , 

,_*As was true fot registered nurses in 1972 variations are evident from 
• ' State to State for practical nurses in the 1974 study, in thd proportions 
employed on a. full--or part-time basis. ^Exclud^ng the data'for five States 
,in which sizeablef proportions of the nurses did not indicate their employ- 
ment Status, the percentage of nurses* indicating they were employed in 
'nursing varied frorm 86.Y5 percent of those in the District of Columbia to 
61 percent of those in Utah. As wa£ the case for registered nurses, the 
States in the northeastern area of 'the country generally showed lower 
proportions of ^nurses employed* in nursing than the States in the southern 
part of the country. The part-time distribution also seemed to follbw a , 
pattern similar to that of the registered nurses. 

ftie large -increase in practical nurses in the 1974 study qver those 
in the 1?67 stu^y, 55 percent, was accompanied by a changed age distribu- 
tion. The increase in tbe number of those under the age of 40 was 87 
percept. To a large extent, this probab'iry j?ef lects the sizeable 'number* , 
o^graduates from practical nursing schtfolflfeiring the intervening period, 
almost 250,000. Since there is variation fljjpbe proportion of those 

* employed according to the age of the nurse, and also, since tjie existence 
of a younger population among tho^ already in the licensed group has 
implications for a larger potent ialjnumber of -working yeajrs^ these data 
have Important implications for the analysis of practical nursing 
resources in the future. 

^ Employment distribution of Nuraing Personnel ■ 

In order to obtain a detailed picture of where nursing personnel are 
located within, the. health care delivery system and the interaction of one 
type of nursing .personnel with another, a multiplicity of data sources, 
*iiee\l8 to be consulted since no one data collection can provide the type of 
inforaatiofT necessary for an analysis of thlA area. 

, The 1972 inventory of registered .nur^s and the 1974 inventory of # 
licensed practical nurses provide the latest overall picture of how these 
r two groups of nursing personnel are distributed among .the varioi^\segments 
of the system* However,- these provide only^basic information, ^n adequate 
examination of this area requires that a review be made of the relationship 
* * between nursing personnel and^the population served, as well as the inter- 
action between one major type of massing personnel afid another*. To provide 
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1 these data, studies are needed of the delivery system itself rather than 
tjie individual nursing personne^employed in the system; .Therefore, reported 
here are data from the latest 1 sftdies available of thes^ various types. 

*■ ** 

Jistributioij of Nursing Employment—An Overview > 

Registered Nurses . The survey o& the'distribution of employed regis- 
termed nurses by employment setting, as indicated in the 1972^ inventory of 
registered nurses,* shoved that most nurses work in hospitals, estimated at 
65.2 percent of the totkl- employed complement. 'About 7. percent were- 
employed in nursing homes aild 5 percent .were private duty nurses. Private 
duty nursing by registered nurses' is, predominantly -carried out in insti- 
tutional settings. Registered nurses providing care ; for ou?-of-institution 
patients comprised 18 percent of .'the' tbtal ejg^lpyed group, wi£h approxi- . 
mately 9 percept' in conkunity; health and/or school^ nursing, 7 percent 
employed in physicians' or dentists/ office practices, sad 2.5 percent in 
industrial -settings. About /4 percent of the registered ^fcurses Vere faculty 
in registered and practical nursing educational. programs. 

• . 

As the information in table "II-'IO in appendix^II shows, although 
hospitals maintain dominance as the employe^ of registered nurses, there 
is considerable variation in these data from State to State. States is 
the northeastern area gf the country tend to h2ye smaller proportions of 
their, nurse 'supply employed in hospital^than other areas. , The New England 
region showed higher proportions of nurses working in nursing homes than 
other regions,- while the southern ar^a shoyeiKlower percentages^ The 
Pacific and Mountain areas of the country were more likely ta utilize p 
nursed in physicians' or dentists 1 offices- 'For these, areas of jgbp country,, 
this field was the second largest in the ar4ay. of various types oF employ- 
ment settings'. The east north-ceiitralj region of the country has the largest 
proportion *oi industrial nurses, reflecting the highly industrialized 
nature of that region. * X 

i- 

The nature of the registered nurse's place within the health .car^ 
eys€im is such that he or she not only practices in direct patient care 
positions, but engagers in substantial numbers in such areas as adminis- 
tration, suparvision,' and teaching. The inventory, therefore, also 
contains .data on broad, categoi^r levels of nursing positions: about 55^ 
percent of employed registered nurses reported themselves in general 
# duty or staff level positions; almost 26 percent wer^ in head nufse or 
supervisory positions; about 4 percent w^re/ln^administrative positions; 
and another 4 percent were teachers. *, Within, each tield Qf nursing this 
percentage distribution varies. ' ^ t \- 

Since. nursing position levels do_aot necessarily identify the types 
• § of activities in which the ♦nurse is eng^gecff^and the types of pursing m 
i > 
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positions have been changing, the study that was .made in 1974 as a followup 
to the*1972 inventory of registered % nup ses^contained questions on the - 
broad activities carried out by the nurse during a usual workweek and the 
position title w?fcLch the nurse carried* 

* \ 

About 69 pergent of the 'nurses were ^ound it^ those position titles 

in which* the average percent of time spent in direct patient caj£, predomi- 
nated over. the averages for the other identified /categories. /Almost 6 
percent of the nurses' were in position titles ir/ i&ich^^ijaastration was 
predominant \ while 8 percent ,wefe in the category in whic tr supervision 
was predominant^ Teaching predominance was fpurxTTfor 5\5 percent of the 
nurses. The 1974 followup study no doubt underestimates the percentage 
of those nurses who spend a considerable aam»t of their time in ^direct 
patient care, since it excludes all new entrants into nursing since 1972. 
Those first "entering nursing are more likely to be found in the types of _ 
nursing positions in which direct patient care predominates, while positions 
in which administration, supervision, and teaching predominate usually are 
filled by those with more nursing experience. , - 

The survey did not separately identify nurse- researchers. However, 
there were five positions for .which it was estimated that. 25 percent of 
tfie nurses in the position spent *time in the research area. These -were 
the clinical nursing specialist, inservice education director or instructor, 
nursing coordinator, patient care coordinator, and faculty with the tit!£ 
of professor (or assistant/associate). In none of these cases, however, 
was it estimated that as many as half the nurses in these positions were 
doing any research during their usual workweek. 

No data are available at the *pr£sent time, to adequately identify the 
numbers of nurses who are nurse clinicians -and nurse practitioners. The 
1974 followup study did contain sope data along these lines. Based on 
•the responses ,in that study to the question on position title/ it was 
estimated that about 3 percent, or about 21,000 of those covered by the 
scope of tfee .study ^fiad position titles, such as clinical nursing special- 
ist, nurse clinician, or nurse practitioner. However, since this informa- 
tion was obtained through a checklist, of position titles rather than a 
functional description of the position, these data need verification before 
one can determine the, extent of such positions among the , employed nurse 
population* <r 

Licensed Practical Nurses . The^l974 inventory of licensed practical 
nurses contains information on the distribution of employed practical nurses 
according to the fields of nursing, in which they work. The responses td 
• that survey show, that 63 percent of the Employed nurses indicated they 
were working in hospitals and 17 percentf In nursing homes. About 9 percent 
were in areas providing care~ to noninstitutlonalized persons: 2 percent 



In public or community health, 6 percent In physicians* or dentists* 
offices, and 1 percent in industrial settings. About 7 percent reported- 
themselves as working in private duty, 

As noted for registered nurses, there are similarly State-by-State 
variations in the percentage of employed practical nurses working in each 
field. For licensed practical nurses as for registered nurses, the New 
England region had the highest proportion of nurse^ working in nursing 
hoiaes among, all the regions, while the South reflected the "lowest- The 
northeastern area also had lower proportions of licensed practical nurses 
working in pbysiciinS* or dentists* offices than did .other areas. The 
1974 inventory of licensed practical/vocational nurses does not contain 
data 6n position levels for these nurses, since for the most part, they 
work in staff positions. 

Nursing Aides . Unlike registered nurses and licensed practical nurses, 
these nursing personnel are not coverecf by licensing procedures through 
which sufch surveys -as the inventories can be conducted. Data on nursing 
aides, orderlies, or attendants are, therefore, usually obtained from 
surveys taade of the facilities providing health care. There are also no 
established educational requirements for positions such as nursing aides, 
orderlies, or attendants. It has been estimated that over 95 percenxr of \ 
these individuals are employed within the hospital. or nursing home component 
of the health care delivery system. Some discussion of how nursing aides % 
fit within the system is contained in the following material on studies 
made of specific types of , facilities. 

Distribution of Cursing Employment Within Health Facilities , 

Hospitals . As indicated previously, the dominant employer of nursing 
personnel is, by far_, the hospital. The 1972 survey of* nursing personnel 
in American Hospital Association-registered hospitals shows the employment ■ 
of -approximate y 530,000 registered nurses, 237,000 licensed practical 
or vocational nurses, and 544,000 aides, orderlies, and attendants. On 
a regional basis, some variations in the bedside nursing personnel avail- 
able per* patient each day for 1972 can be seen in the following^ table: 
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Table 19.— Ratio of full-time equivalent Bedside nursing personnel per 100 
patients in hospitals, by region of the country, 1972 * 





Numoer 




Full-time equivalent . * 


Census region 


or 




f nursing personnel 




hospitals 


i 


per 100 patients 










Aides, orderlies, 






RNs 


LPN/LVNs 


attendants 


United States^ * 


7,035 


21.5 


16.4 


36.9 


Northeast 


1,274 


22.0 


13.0 


32.4 


North Central 


1,991 


22.6 


15.3 


40.0 


South 


* 2,426 


16.0 


18.7 


39.8 


West - 


1,344 


31 1 


22.0 



35.4' 



Source: table 11-13, appendix II 



- However, in addition to variation in ratios from area to area and 
State to State, variations- also exist in both the amount personnel ' 
employed and the nix personnel according to the type of hospital 

facility and the size of the facility. 

; The dominant type of hospital in terms pf numbers of both patients 
and hospitals is the nonfederally operated, short-term general and allied 
special hospital. In 1972, these hospitals comprised 83 percent of all 
hospitals and accounted for 57 percent of the patients in hospitals^. * 
These hospitals have the highest overall ratio of bedside nursing personnel 
per 100 daily patients, 99.6 as compared to 74.8 for all hospitals In the 
count*?*— Xfiese hospitals also have a higher level of usage of such 
personnel as reflstered and licensed ptacDical nurses. States have from 
less than 10 to over 500 such hospitals. Their RN- to-patient -day ratios 
<vary fron less then 15 to over 115, and t>eir LPK/LVN-^to-patient-aay ratios 
'vary from slightly over 16 to slightly under 50, However, in the case of 
several States, those with some of . the highest RN- to-patient -day ratios also 
have high LPN/LVN-to-patient-day ratios, but the reversals not true. Aides, 
orderlies, and attendants on an overall basis exhibit somewhat higher 
personnel-to-patient-day ratios -than practical nurses. 

Nursing Homes . The 1973 survey of nursing home facilities conducted 
by the National Center for Health Statistics repdrted that in the 21,800 
, nursing homes in the country there were more 'th&n 635,000 full-time 
employees and over 237,000 part-time employees. Among the full-time 
employees about 41,000 were registered nurses and 56,000 licensed practical 
nurses.- In relation to the number of residents in nursing homes in the 
country, 'there were 34 full-time registered*nurses and 47 full-time licensed 
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practical nurses per 1,000 residents* No separate identification is made 
of the nuiaber of nursing aides. 

The ratibs of full-time registered nurses and practical nurses to 
1,000 nursing home residents, while> varying from State to -State, do not 
manifest the variation shown in hospital nutfse-to-patient-day ratios. 
The ratio of full-time registered nurses to 1,000 nursing home residents 
spajis the range from 13 to 84, while the ratio of practical nurses to 
1,000 nursing home residents covers the range from 20 to 81. States that 
had ratios of more RNs-per-l,000-residents than the national average are 
almost evenl^ divided between those with ratios of LPN/LVNs-per-1,000- 
residents above the national ratio and those with ratios below the national 
ratio (14 and 13 Sta*es, respectively). Those States vith ratios of RNs- 
per-l,0OO-residents below the national ratio are also nearly gvenly divided 
between those with ratios of LPN/LVNs-per-1 ,000-f esidents -that are above 
or below the national ratio (10 and 14 States,- respectively) . 

The picture on a regional basis shows, in many cases, definitive 
relationships between rai*io% of KNs-per-1 ,000-r esidents ^nd LPN/LVNs-pej- 
1,005-residents. The Middle 1 Atlantic States have both ratios of KNs-per- 
l,000rresidents and LPN/LVNs-per-1 ,000-residents that are considerably 
above the national ratio. The £ew England, South Atlantic, and Hoijatain 
States also show Atios abo'te the national ratios. The East South-Central 
and West South-Central States have RNs-per-l,000-r esidents ratios strikingly 
below the national one, while their LPN/LVNs~per-l,0QO-residents ratios are 
noticeably above. The East North-Central States have both ratios which are 
only, somewhat b^low the national ratio, but the ratio's in the West North 
Central States are considerably below the national ratio. Ttie Pacific 
States are mixed, not only in their regional ratios, but on an individual u 
State basis, a fact which may result from grouping three noncontiguous 
geographical areas. 

Coissunity Health Nursing Agencies . Data from the Division of Nursing ^ 
1974 comsunityvhealth nursing survey show that in the 11,203 State and local 
agencies there were 58,976 registered nurses and 4,068 licensed practical/ 
vocational nurses employed. Additionally, there were 16,680 individuals, 
including home health aides, homemakers, nursing aides and other auxiliary 
nursing perspimel. It is important to point out here that although these 
individuals serve as assistants to the nursing personnel, their functions 
may be somewhat different in scope -than tftose of the nursing aides, order- 
lies, and attendants in inpatient facilities such as hospitals and nursikg 
homes. Local official agencies rank first as the employers/with the largest 
proportion of the community health nurse staff. Boards of Education are 
laost n ume rous among Employers but they rank second in terms of the propor- 
tion of cossamity health nuxse staff employed. 
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m Natio n a lly there are 25.3 full-time registered aurses employed for 
community health in State and local agencies for each 100,000 population. 
However, this ratio varies heavily from State to State with a low of 14.2 
nurses per 100,000 population in Illinois to a high of 65.4 ,in Vermont. 
This disparity in the distribution of community health nurses is^further 
emphasized by the fact that 11 States have fewer than -20 nurses per 
100,000 population, while 10 other States and the District of. Columbia 
have more than 35 nurses per 100,000 population. 

Other Areas of Nursing . The data reported earlier present a brief 
stisaary: of information contained in specific facilities studies which 
relate the numbers of nursing personnel to patients or populations served. 
% Other areas in which large numbers of nursing personnel provide care* to 
people 'include physicians' and dentists 1 office practices and' industrial „ 
settings. At this time*, there' are'no specialized studies of these areas 
from which similar data can be derived. 

Registered Nurses with Graduate degrees or Advanced Training 

In order to project how man?* nurses with graduate degrees there are fc 
or might be, one has to be? aware oi the structure of the nursing education 
system. The type of program in which an individual studied originally 
might reflect the degree to which tbejjerson would seek graduate education 
*and the - time it would take to achie\^%uch education. 

Earlier parts of this report in which the "supply and distribution of 
registered nurses are discussed provide data on the educational attainment 
levels of employed registered nurses in che United States and each State • 
Based on various data sources available, it has been estimated that 24*, 200- 
registered nurses, or about 3 percent of the totallnumber of employed 
registered nurses, held master's or doctoral degrees in 1972. Of impor- 
tance here is the process whereby these levels of academic preparation 
have been achieved. The 1974 followup study of the 1972 inventory of 
registered nurses showed that about 9 percent of diploma graduates and 
10 percent of associate degree graduates in the study had subsequently 
obtained at least the baccalaureate related to their nursing careers. 
Seventeen percent of baccalaureate graduates bad obtained ijaster r s or 
doctorates. The number of individuals participating in the study and the 
type of response received to some of the questions precluded any definitive 
analysis of the time it. took to obtain the highest degree achieved within 
nursing since graduation from a basic nursing program. . However, an exami- 
nation of the data leads to an assumption that associate degree and bacca- 
laureate graduates were more likely to have achieved tfceir additional 
education in a shorter period, after graduation from a basic program than 
were diploma graduates. As ftight be expected, given the relative recency 
of most of the graduations from associate degree programs, the majority of 
the associate degree graduates who indicated having baccalaureates obtained 

. 7C -< 



. * 61' 

_ r 

these within 5 years after their associate degrees. Among the diploma 
graduates with baccalaureates, this was true for a much sinaller proportion. 
About half of the basic baccalaureate graduates with master's degrees 
seemed to have obtained these within 5 years after graduation from 
their baccalaureate programs. 

It was, estimated fchat about 9 percent of all the registered nurses , 
in, the study were-enrolled in formal educational programs leading to an 
academe degree at the time of the study. About three-quarters were 
studying for £ baccalaureate; the remainder were involved in master's 
or doctoral level study. About 85 percent of these nurses we*e employed 
in nursing at tjie same* time as they were attending school, with 65 
percent of all of them working on a full-time basis. 

The respondents who indicated that the^ were actively engaged in 
studying for an academic degree were also asked to respond to a checklist 
of possible sources of financing for their study; 'checking any number of 
areas that were Qontributing to the financial* st£pport of their education. 
Given the fact that most of them were working while attending school, it 
is not unexpected that 63 percent indicated that financial support was 
coming from their own Current earnings . Next in order of frequency of 
selection was personal savings, checked by 32 percent. About 5 percent % 
indicated they had Federal traineeships , scholarships, or grants, >iost 
of these were studying at the,' master's or doctoral level. , 

Of importance aJftfb, in considering the number o£- those with* master \s 
or doctoral degrees, is the area of -study undertaken b? "those in^graduate 
programs. In nursing, as in other professional disciplines, preparation 
for supervision,. a dmin istration, teaching, and clinical specialization, 
as well as for highly independent action in- the primary care of patients, 
requires education at the payer's or doctoral level* There has been an 
upward trend in the number of registered nurses t akin g the advanced 
preparation necessary for such leadership positions in nursing; the 2,694 
master's and 74, doctoral graduates of the 1974-75 academic year represent 
sizeable increases over earlier times.' At the satoe time, in the master's 
program area,, there has been an increase in the proportion of those 
graduating with "advanced clinical practice preparation. As the latest 
report of these data from' the National League for Nursing indicates, in 
1954.55 there werfe about four graduates from the teaching major for every 
graduate from the advanced clinical practice major. By 1973-74, graduates 
with advanced clinical practice majors exceeded graduates from the teach- 
ing major by nearly two to one. 

Average Cbmcransatio^ of Nursing Personnel 

In order to provide data on the average fa&as^f compensation of 
nursing personnel by type and locSxion of practice, an amalgamation of 
data ftom a number of discrete studies is necessary. Various agencies, 
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Federai and private, are involved in the 'collection of salary data for 
nursing personnel. The information presented here includes excerpted 
data from these varying sources. .Table 20 presents a brief summary of the 
data included .in each of these studies. For ease of review, the earnings 
quotations have been translated to an annual basis .where the particular 
study provided data pn other than an annual basis. Tables 11—19 through 
11-28 in appendix II provide tabular presentations of the data on earnings 
as collected in the individual studies. Following* is a summary of the 
findings in each of the studies. 

Hospital Nursing Personnel . ^ 

Since hospitals are the dominant .employer sector for ntfrsing personnel^ 
the salaries reported for that segment reflect salary levels for the major 
portion of nursing personnel. For this employer , group, however, there are 
no overall data - that provide information on salaries for the country as 
a Whole. The Bureau of Labor Statistics of the United States Department 
o*f Labor conducts studies of employment conditions in non'-Federally 
operated hospitals in selected metropolitan areas. The latest data were 
collected in August 1975, in 23 metropolitan areas. Reported here is some , 
preliminary information for these areas. In connection with these data, 
it is' important to note that while these metropolitan areas are diverse 
according to the area of the country in which they are located, they do 
represent fairly sizeable population centers. Hospital salary levels* 
differ according to the size of thefarea in which the hospital is located 
and the size aJti type of hospital, with higher salaries paid in larger 
population centers. Therefore, these data cannot be taken as indicative 
of general' salary leveis in all non-Federal hospitals. 

In the August 1975 study, average hourly earnings of general duty 
, (staff) nurses rangejd from $4.88 in Atlanta, Georgia, to $7.02 in the 
San ihrancisco-Oakland metropolitan area. The 6ame survey showed that . 
the average hourly earnings of directors of nursing ranged from $8.10 in 
th$ Cleveland, Ohio, metropolitan area to $12.31 in the Hew York City 
metropolitan area*. Supervisors' earnings showed arrange of $6.06fcin 
.Dallas to $8.77 in New York City, and those of head nurses rangedi!£pm 
$5.65 iri the Houston, Texas, metropolitan area Co $8.01 in San Francisco- 
Oakland. Thus, the New York City metropolitan area reported the highest 
average hourly earnings for directors of nursing and supervisors, while 
San Francisco-Oakland had the highest average hourly earnings for general, 
duty and head nurses. ' 

Average annual increases over a 3-|^ar periou could be ascertained 
for 22. of the ateas studied. Such increases in earnings of general di^ty 
(staff)' nurses since August 1972 ranged from 4.4 percent iri Atlanta tg 11.4 
percent in Portland, Oregon. In 12 of the 22 areas, the head nurse and 
supervisor positions experienced higher average annual percentage increases 
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14,413 
11,495 
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areas covered in the atonies. 
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than did the general duty positions. Average hourly earnings of directors 
of nursing increased an average annually of 3*9 percent in Buffalo to 11.7 
percent in Memphis. » . ^ 

* 

Information on the salaries of nurses employed as clinical sjjecial- 
ists in hospitals was sought for the first time by the Bureau of Labor 
Statistics (BLS) in their 1975 survey." Because of the relatively small 
size of the group meeting the BLS definition of clinical specialists, a&d 
the concentration in .particular hospitals, the information was not always 
sufficient to meet the BLS publication criteria. K 

For all the elinical specialists in all hospitals covered by the 
scope of the survey, the average hourly earnings ranged from $6.00 in 
the Kansas City, Missouri, metropolitan area tt $8.73 in the New York, 
City area. Employment seemed to be concentrated in the nongovernmental 
and short-term hospitals. The highest average rate of hourly earnings 
X$9»01)^p^'ears for clinical specialists in nongovernmental (private) 
hospitals *in the New York City area. 

, • The average hourly earnings of licensed practical nurses reported in 
.the 1975 BLS survey ranged from S3. 55 in the Dallad and Houston areag to 
*$5«59 in the New York City area. The average annual percent increase 

since' August 1972, was highest in N£v York City, 11.3 percent, and lowest 

in Boston, 5.3 percent. 

Nursing aides showed a range of average^ hourly earnings from $2.67 

in the, Dallas area to $4.91 in the San Francis co-Oakland area* The 

New York City area showed the greatest annual rate of increase, 10.7 * 
percent. s 

k * 
Nursing Home Nursing Personnel 

A similar type of survey in metropolitan areas to .that* made in hospi- 
tals-was conducted in privately owned nursing homes end related facilities 
by the Bureau of Labor Statistics in 1973. This survey-obtained infer-, 
mation on the hourly ^earnings of registered and licensed practical nurses 
and nursing aides in thete facilities. 

The average hourly earnings of full-time xegistered nurses in these 
facilities ranged from $5jjp in the Denver, Colorado, metropolitan area, 
to $6.07 in the New York^ty area. Licensed practical nurses employed 
full-time had hourly earnings, of from S2 v .80 in the Atlanta, Georgia, . 
metropolitan area to $4.70 in the New York City area. The hourly earn- 
• ings of pursing aides ranged from $1.72 in the Dallas, Texas, area to 
$3.49 in the New York City area. 
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Salaries of registered and licensed practical nurses and other nursing 
personnel in puhlic health or community health nursing employment are 
Survey ed. annually &prii by the National League for Cursing. The infor- 
mation %s prepared on £he basis of the type of employing agency and the 
type of pursing position. It is published in terms of the median annual . 
salaries* 

* y 

in local official agencies, in 1975, the median annual salary for the 
nurse director was $17,500 while*in nonofficial ag6jncies.it was $16,400. 
Supe^sing nurses" in local official agencies had % a median annual salary 
of $14,413* and in nonofficial agencies it was $12,714. Fully qualified 

.public health nurses in staff positions of local official agencies had a 
median *nr"»aT salary of $12,033 while other registered nurses in these 
positions averaged $10,626. In nonofficial agencies, the fully qualified 
public health nurse had a median salary of $10,715 and other registered 

-nurses averaged $9,815. The average annual percent increase in salaries 
for registered nurses in official and nonofficial public agencies during 
the years 1972-1975 ranged, from 4.1 percent to* 6. 2 percent. 

v* Registered nurses holding positions of supervising nurses employed 
by Boards of Education earned a median annual salary of $15„700 in 1975 
and staff nurses in this employment had median a nn ua l salaries of $11,605. 
The average annual increase in salaries for these nurses in the period 
1972rl975 was 4.8 percent for the supervising nurses, and 6.1 percent for 
'the staff nurses. 

.Information on tUe salaries of licensed practical nurses showed that* 
in 1975 these nurses had a media? annual salary of $7,935, and an estimated 
annua] increase ofr 6.2 percent for the period 1972-1975. 

Salaries of auxiliaipr nursing personnel in the public health agencies 
surveyed in 1975 showed median annual salaries of $7,382 .for the publf* 
health assistant, $5,766 for the home health aide, and $6,704 for other 
auxiliary personnel. _ * 

Registered Nurses Employed in Industrial Settings 

The annual community wage surveys of occupational earnings made by 
the Bureau of Labor Statistics contain data on nonsupervisory registered 
nurses employed in industrial settings. The national and four geographi- 
cal area summary information about these 'nurses 1 average iveekly earnings 
are shown, on table 11-25. In 1975, nationwide, these registered nurses 
had average weekly eltnings of $220.50, an estimated aaifoal increase of 
lQ.3 percent over the 1974 average. 
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Average weekly earnings in 1975 ranged from $210.50 in the South to 
$235.50 In the West. The highest rate of change among the regions was 
a 12.1 percent increase in the earnings of thp industrial nurses in the 
West over the 1974 figure fbr that region, m ■ 

Registered Nurses Employed in Physicians' Offices 

A special study of registered nurses employed in physicians 1 office 
practices, conducted for the Division of Nursing in 1973, contained data 
on the salaries paid to these .nurses. T^at survey shoved that in 1973, 
the average annual salary for those* emplo7ed .on a full-time basis >was 
$7,734^in the country as a whole, the lowest average salary was in the 
^ South,T$7,191. The highest was in the West, $8,442, 

Registered Nurse Faculty Members in Kursing Educational Programs * % 

The salaries of nurses employed as faculty in schools of nursing tend 
to vary somewhat according to the type of nursing educational program that 
_ is offered and the level of academic preparation of the faculty member. 
In the 1973 survey <3f salaries of nursing faculty and administrate? s in 
nursing educational systems, 'conducted by the American Nurses 1 Association, 
baccalaureate program teaching faculty had a median annual salary of 
$11,940 while those in diploma programs averaged $11,128. In the bacca- 
laureate programs the median salary f of- -the total faculty, including' . 
administrative personnel, was $12,075 % Poi; teaching faculty with at least 
master's degrees, the median salaries ranged from* $12, 720 in diploma programs 
to $12,000 for master's and $16,800 for doctoral faculty in baccalaureate 

programs. • ./ — ' ~ . ,\ 

* * • , 

Since the survey form was sent oniy^to those colleges or universities 
with basic programs preparing students to become registered nurses, a 
number of registered nurses functioning as facility in other nursing 
educational programs would be excluded from these data. " In addition to 
faculty in basic baccalaureate programs in colleges and universities,' 
there are faculty in post-RN nursing educational programs. These persons 
• are included here only if the college or university in which their program 
is located also contains a basic' baccalaureate program. 

The median salary for nurses in all positions in associate degree 
nursing programs was $12,065. In diploma programs, the median salary 
for nurses in all positions was $11,417. Registered nurses in a^l 
positiong^in practical nurse educational programs earned a me'dian salary 
ofi $11,39?. 
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Foreign-Trained Nurses 

■ The Statistics Branch of the United States Immigration and Naturali- 
zation Service publishes in- its annual reports the number of professional 
nurses admitted to the United States. They include information on the 
immigrant or nonimmigrant (-temporary resident) status of the nurses and 
the region and country of their last permanent' address. 

- During the years 1970*- 1-975, there was variation in the- total n,umber 
of nurs'es admitted to the United States each year. The'tota*^ for 1970 
was 6,093 entrants,, with a high of 9,468 for 1973, the total declining 
to 8,460 in 1975. The category of permanent reMlent aliens among these 
nurses reflects the total number admitted, with "4, 934 admitted in 1370, 
6,335 in 1973, and 6,131 in 1975. ^ * 

Analysis -of the countries of origin of nurses entering the United ^ ^ 
States as permanent resident aliens indicates a change £rqm earlier years' 
when the largest number came from the. European. co<ftA*ies and Canada ; to 
a greater number .now coming from .the, Pacific and Asiatic countries. In 
1971, i, 230 'nurses came from Europe" and 1,021 from Canada. In the same * 
year 2,969 «came from Asian countries.. Among these* the Philippines 
contributed, 549; Korea, 526; and India, 169.- In. 1975^ only 916 nurses 
came from Eurflfe and 309 from Canada, while 4,183 c*ne from Asian countries. 
In that year,*, 245 nurses 'came from the Philippines, 866 from Korea, and 
1 289-from India. In 1970 the'number of nurses entering the country as 
nonitfnigw&ts (temporary residents-) totaled 1,159. This number increased 
to 2\32/in 1975 and there '-was also a change in their_ status. Whereas in # 
1970, ^109 were admitted as exchange visitors with* student visas, this ^ 
number de v cUi&d to 213 in 1975. .The category of those admitted- for the 
purpose of. employment in nursing increased from 7 in 1970 to 2,984 ^k^ 75 * 
AgaiV-the greatest proportion of nonimmigrant nurses are coming froTTtne 
Asian oo^ntriea* (Sea tables II 29-31 in appendix II.) 

* ' *While the visas' of this grpup are for temporary residence, they, may 
be extended almost indefinitely if the holders continue to comply with . < 
the conditions of entry\ It is known that a large px^portidp of those 
admitted as temporary residents .seek'wsegwal of 'their visas until they 
can-a-djust their status to that' of pefflKent residents. "Many of the 
nonimmigrant nurses carrsb'e expected' to^become a permanent part of the* 
United States. nurse population* ' • -.' ^ 

^ It is not possible t^> Tcnow the true' extent of the nunfber of foreign- 
trained nursfcs actually in' the United Sta£es7 sipce *no recbrd is* -kept by ^ 
the Immigration and Naturalization Service of .the movement of these 
in^mlgrants out of the country and thett> possible reentry undetfa differ? 
ent^visa 'category. m ^ " * * 
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* a a further cbn3ition creating a gap in the ability to know the actual 
number of nurse's who may be entering or remaining in the United States, 
is the possibility for nurses to^enter as spouses, parents, or dependents 
of United States citizen? or pei*manent resident aliens. To enter in jtfii^ 
category it is not necessary # for the. entrant to indicate a profession or 
occupation or any intei^fion to ta& employment. Since nurses are predomi-^ 
nantly women, it is pdssible thaf a number would be entering as'' depend eri'ts 
without stating their profession as purses. • 

A limited .s^vey of visa applications was made in 1976 by the Division 
of Nursing with the cooperation of the Statistics Branch of the Immigration 
apd, Naturalization Service-^. All visa applications for a selected month, 
submitted by persons listing" themselvfe as housewives, unemployed, or no 
occupation, were looked at for information on education and work experience 
from which one ceroid conclude that the applicant was also a nurse. Among 
the 4,450 applications s<?annfed, there* werg?33 ,t pos_sible professional nurses, 
or 0;7 percent of the total number scanned f * 

The Immigration and Naturalization isrvice reports a total* of "8^,800^ 
persons admitted in 1975 as housewives, as unemployed v or as reporting 
no occupation. While the result »q1 the limited survey discussed above 
is very inconclusive, it irtdicaj^ .that there is an additional .number of 
TTGrses -entering the country annually as^ part of Jjhis „iarge group of 
immigrants. A * , • 

All -nurses, foreign-trained as ^ell as United States-trained, are' 
fcquijp^d to obtain State licences in order to takV employment .as nurses, 
A survey of" foreign nurse graduates, carried out s f or the Division of 
Hursing by the American Nurses' Association (ANA), reported on the number 
of *S\3te licenses .issued tp graduates of foreign nursing schools. In the 
survey years'of 1970, 1971, .and 3^72, the State Boards of Nursing reported 
licensing a total^of 20,485 foreign. nurse graduates. j^ot the same pefiod- 
the" Spates reported" receiving 43 ,430 .applications -fi>r licensure from, 
foreign nurse graduates/ While the licenses *is§iied represent individuals, 
the number of aj>£li<3ations ate known to contain many "duplications due to 
tfik mobility 'ox -the nurses in seeking licensure. HoweveT, the stXidy 
concluded that j| lai;ge number of the applicants do not became licensed. . 

' -During £he ANA survey yearrs, th^States reported t;hat of^ the 20^185 
licenses^ issued, 72 percent were on the basis of^endorsemeirt of foreign 
nurtsing credentials. TWs practice has now been ^almost entirely discon- 
tinued by the States, and foreign-trained nursed are jiow required tak£ 
the State licensing examination, (as are all United States^trained nurses). 
The ANA survey of foreign nurse graduates reported a failure rate of 81 .5 
petcent among those taking the examination the first £im6. The survey. , 
concludes that, after repeated ♦tries, approximately 50 percent -of the appli- 
pant6 are successful in obf^ining the required license. 

• " ' '* « • 
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The number of applications made and the number of licenses* issued 
also appear 'to be unrelated to tHe number • of ^eiprses reported .entering the 
country Juring the survey, years ^as reported by the Inm4grat£on^aiid 
Naturalization Service. /A mpaBer of reasons contribute to these^dis- 
crepancies in addition. to tnat discussed above regarding dependent status, 
Some.nurses may have % "beep in this country for some time but have nfct 
applied for licensure because of State laws 'requiring ci&zenship. They 
may now be doing so as this requirement ig being deleted from the State 
Nurse Practice Acts. Other nurses who may have been here as visitor- * 
observers (student status not requiring licensure) 'may also Be applying 
in anticipation of adjusting their immigration status to ^hat of permanent 
resident alien v n 

It can be concluded that approximately 8,000 to 9,000 nurs£* 
enter the country annually, that most of them intend to rem^C^here 
permanently, and that about half of those who remain, obtain license to 
practice. Also, while not verified *at this time* th/ough-acti&l studies, 
it is assumed, ^sed on various sources of information, that even i£ 
unlicensed', they are employed in nursing. 

In the 1974 ,f ollowup study to *he 1972 Inventory of registered 
nurses, it was found that only 'about 2 percent of that licensed group had 
received their basic nursing education outside of the United State 




s ^ . Registered Nurses with >linority Backgrounds 

Early studies were not able to provide information on the racial/ethnic 
backgrounds of registered nurses because of constraints on tfie type of 
data that could be collected* The 1977 inventory of registered nurses 
which is currently be;Ln& conducted by the American Nurses 1 Association 
under a contract .with the National Center for iiealth Statistics, will 
jLacoxpnrat^ sucb W^j^.jJie-^yr pnr that it~l£ -aKailahldL. .-HoKeae^ ^taany, - 
of the constraints that existed in the Mtt, which precluded the cpllec- • 
tion of these data in some States, tf w±ii also exist during, this period 
so that cdmplete data covering all m registered nursea vill not be available 
from that study. . ' • ' * \ * 

The 1974 followup study to the 1972 inventory o£ registered^ nurses 
did obtainHnformation on the racial/ethjari^ background of the registered, 
nurses coveted by the scope c*f the study'; .' As indicated' previously , this 
study does not' include any nurses*who became part of the registered nurse 
population since 1972; therefore, the data as to the Mpporfcfbn of 
registered nurses with minority background reflects the nurse population 
as of 1972., The study estimated that 5 percent of the registered nurses 
were other than white; 3.3 percent .were estimated to be black, <and 1.7 
, percent came from other minority backgrounds. *" * " ' 



A separate* examination of the data oh those with minority racial// 
ethnic backgrounds was made to determine whether their characteristics 
differed to any great extent from those of "the nurses who were classified 
as "white Caucasian. 11 -It should be remembered Throughout this discussion, 
however, that minority nurses constitute ^relatively small proportion of 
the total numblr o£ nurses. Therefore,, for each of the areas discusseif 
they represent "only a small segment of the total number of nurses with 
that* particular characteristic, 4 - 

The northeasterfa area of the cou/^y accounted for almost^ a third of 
both the white and minority nurses^ but the distribution of the groups 
among other areas bf the country differed. Significantly. higher propor- 
tions of the minority nurses than of the white rfu'rses were located in 
the- southern and western a^eas. Together, the South and West contained 
49.5 perceat of the minority nurses, while 41 percent of the white nurses 
wer$ iji^tff&se areas. On the other hand, while one-quarter of *the white 
nurses were in the north-central part of the country, oi£y 17.3 percent 
of the minority .nurses were there. / * *" 

As was the case for the white nurses, the diploma type< of basic / 
nursing education 'was the most typical routfe for the minority nurse. i 
However, a larger proportion of minority nurses than white nurses received 
their basic nursing education in associate degree programs: 8.5 percent 
of minority nurses as contrasted with 4.7 percent of white nurses,.- Ba^Lc 
baccalaureate programs ^accounted for 12 percent of the minority nurses 
and 10 perceifr of the white, Minorfty nurses were kore likely to be 
taorfc recent graduates than were white nurses. About 58 percent of minor- 
ity nurses had been* out of basic nursing school no 'more than 26 years, 
while 48 percent of white nurses fell into th^t category. Taking into 
account any postbasic education which the nurses may have had,, about 

19 percept of the minority nurses had baccalaureat-es anth 8 -per cen t-, -\ ^ 

masters degrees, . 

Minority nurses were much more likely to be in active nursling pfactice 
thai}' were white nurses. Only 15 percent of minority* nurses wer'e ipo t actively 
employed in contrast to 31 percent of white nurses. The minority Tlurses 
were also much more likely to be full-time worker^: 74 percent were employed* 
in nursipg- op ^full-time basis, and 11 percent worked part, time. ' " + 

Employed minority nuj^es were more likely to work in urban are4s. 
About 85 percent of the employed minority nurses were^working in a Standard 
Metropolitan, Statistical Area; abQ^t 72 'percent of tfieessployed white nurses 
were wotkin^ fe such ^reas. While the majority of botJi groups of nurses 
.were employ^iLin hospital s T on a. proportionate basis, minority nurses wer^r 
less likely <han white nurses to be employed in nursing homes or physicians' 
offices, /They were more likely, than the^ white nurses, however, % to be employed 
in public Stealth/community healttv-agencies or .schools of nursing. 
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Bibliography of Data Sources for Part II: Nursing Resources 

St 

^ . jfcilaal Reports: Immigration and Naturalization Service, 1970-75 * 

U.S. ^Emigration and Naturalization Service, Department of Justice. 

'Annual Yearly 'Reviews , Department of Home Health Agencies and 
Community Health Services, National League for Nursing. 

Area^fcge Surveys , including published and prepublished data. 
Bureaji of Labor Statistics, U.S. Department' of Labor. e 

Follow-Up to 1972 Inventory of Registered Kurses, 1974 . Divis ion 
of Nursing, HRA, DHEW^ Executive Summary in preparation. 

Hospitals, August 1972, Industry Wage Survey . Bureau of Labor 
Statistics, U.S. Department of Labor/ Bulletin 1829, 1974, ami 
prepublished data; August 1975. 

Industry Wage Survey: Nursing Homes an Related Facilities , 
May 1973 . Bureau of Labor Statistics, l\ S ! _J)epart32ent of Labor, 
Bulletin 1855, 1975. /p. - - 

Inpatient Health Facilities^ Reported, from the 1973 Master 
Facility Inventory Survey . 1976. Vital and Health Statistics, 
Series 14, No.** 16, National Center, for Health Statistics, HRA, ,DHEW^ 

Marshall, Elearior D. and Moses, Evelyn B., LPN ' s » 1967* An Inventory 
of Licensed Practical Kurses . Division of Nuking , NIH, DHEW, Pub* 
No. 704-723, 1971. W 

1974 Inventory of Licensed Practical /Vocational Kurses . American 
.^Nurses' Association, report in preparation. • * 

v - = 

1974 Survey oT Community Health Nursing. Division of Kursin&, HRA, 

f, report in preparation. 
ing jPersoanel lg^oagita^ 1972 Survey'pf Hospitals Registered 
c ' vith^/ricki*^ospitaI^AssbVlaticjW pivlsion»of Nursing, HRA, DHEJf 
*>ub. &o. (HM) 75-16,. Deeembep 197^. , ■ • . „ 

** V • • ' ' » « » * ' 

* • m * , ' 

12. 'Report on the Survey of Salaries of Kufsing Pacul ; ty and Administrators 
din Nuysing Educational Programs /December 197 3 ^ • Ameri^toJrtfurses 1 
t * Association, 1975. . ^ ■ ' 
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13. Ro.th , Aleda V. and Walden, Alicg R. , The Nation's Nurses, 1972 
Inventory of Registered Nurses . American iJuraes 1 Association^^974. 

14. ' Some Statistics on Baccalaureate and Higher Degree Programs in Nursing , 

1974-75 . National League for Nursing, 1976. . i - • 

15 # * Survey of Foreign Nurse Graduate Applications for Regjsteted Nurse 

, . Licensure, 19 7 0-197 3 . Division oflJursing, HRA, DHEW, in preparation. 

16. Survey of Registered Nurses Employed in Physicians.' Offices , 

September 1973 . Division of Nursing, HRA, DHEW Pub. No. (HRA) 75-50, 
1975. . 
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PABI III 
SUMMARY OF FINDINGS 



Section 951, of Title IX (the Nurse Training Act 'of 1975) of Public 
Law 94-63, requires the compilation and analysishf a comprehensive set of 
data on nursing personnel, resources , both for t$f?TWesent and future, in 
the Doited States, and withig each State/* This firit s m Tu ial report presents 
the data available at this/time, discusses some of Vhe\aps, and indicates 
the ways in which the Division of Nursing is vorkin^toyard closing thepe 
gaps. 

The data presented in this first annual report is centered primarily 
around the supply and distribution of Axrsing personnel. Supply and 
distribution cannot be interpreted fully without an interpretation of 
requirements that take into account the demand and need for the services , 
nursing provides. The area of requirements is being refined a,t the 
present tine through a series of modeling efforts which are described in 
part I of the report and, core fully, in appendix I. At the sane tine, 
additional efforts are underway to fill the gaps^in the other data areas. 
It is expected that in 'the second annual report,* due in 1978, information 
about supply, distribution, and requirements will be linked together to 
provide an' overall analysis of nursing trends and their- isplicatioas for 
the future. 

The data included in this, the first annual report, reveal the 
following about the nursing personnel resources in the country: 

t Preliminary projections "of thi "registered nurse supply indicate- 
that by 1990, the number ofVwxse available for employment would 
range between 1,467,000 and 1,541,000. Afcout 62 percent of 
these would have as their highest educational preparation 
associate degrees or diplopias; 33 percent, baccalaureate; 5^ 
percent, master's or doctoral degrees. 

• In 1976, it wa*r estimated fhat there were 961,000 registered^ • 
* ' nurses in the supply, 81 percent of whom had associate degrees 

or dipl'is*as; 16 percent, baccalaureates, and J percent, master's 
, ' or doctoral degrees. 

* # By 1990, preliminary projections show that the number of licensed 
practical, or vocational nurses available for employment would p 
range from 647,000 to 697,000. Jn 1976, there were an estimated 
489,000 licensed practical or vocational 'nurses in the supply. 



t State-by- State projections of nurse supply suggest that for 
future years, through 1980, most States yould experience highejr 
'annual rates of increase among registered rftirses than in' the 
past recent years. > For licensed practical nurses, the States 
will probably show lower rates of increase in the future than in # 
the past. v \ 

• State-by*- State projections of the' registered nurse supply, according 
to educational attainment , s^iov that while by 1980 in most* States 
the proportion of nurses'with associate degrees and diplomas would 
decline, these? nurses y±ll still represent a sizeable proportion 

of the nurse supply and tfcei^ number will continue Zo increase. 
While baccalaureate-prepared nurses will increase in most States, * 
they still will be a small proportion, of the* total supply, & will / 
t^ie caster's- arid doctorally-prepared nurses, 
i 

• An application of the educational criteria for registered nurse 
positions, developed by the Surgeon *-£eneralls Consultant Group 
on Nursing in 1962, to the 1972 distribution of registered nurses 
Showed that in 1972 all of the States fell far below ,the complement 
of baccalaureate- or master's- and doctorally-prepared nurses these 
requirements would indicate they should^have. * 4 

the axea^af^distribution, .an ^analysis xxf the^jState by State \ 
nurse-to-population ratios indicate that there is wide variation ' 
fn 'these ratios from 'State, to State and that such* variation 
would tend to continue into the future. . 4 

♦ A -new tool b^ing^^eveldpe<J to lodk £t within-State distribution, ' 
suggests that the disparity amqng county nurse-to-population 

* ratflos in the State night be lessened when th& rat'ig is based on 

* the services the population actually receives rathe^ than the 
size of the ijppulatfon.^ However, there i§ still wide variation- 
ampng the countie&\ within a State* 
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To fulfill the requirem&at in th£ Nurse Training Act of 1975 for the/ 
.collection and analysis of data on nursing personnel on a continuing basis, 
data that were collected primarily from 1972 to 1974 were compiled from a 
variety of sources. The compilation of data not* only points to the lack of 
current data. of this nature but aJLso to th& missing information. In brief, 
the available d$ta show: • 

d ^^^1972, about**?? percent of the registered nurses with current 
.licenses to practice were 'not employed in nursing. This propertied 
varied from area to area with the largest proportions generally 
founcf in tatfse areas where the ratio of employed nurses-to-population 
> i£ the hijgnest. According to a l^ter study' of the 1972 nurses, about 
40 percent ^of the inactive registered nurses indicated some interest 
in rettirning to active employment, most o'ften to a part-yime position. 
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• * * 

• About 31 percent of the employed registered nurses in* 1972 were 

* part-time workers . Here, too, there «as variation irom area to 
area with'the largest proportion in those areas with the higher 
ratios of employed nurses-to-populati<?n. However, talcing account 
of the numbers of nurses who are part tine does not change the 
ranking of areas, although it .does .reduce the difference between 
the .highest and lowest areas ranked by «n«rse-to-{>opulfetion ratios. 
Part-time nursing mainly includes younger nurses who »are married, 
with children living* at hone, Abo,ut 36 percent of the part-time 
nurses evidence some interest in* becoming iulL-time workers at some 
time in the future, ■ ' . > . ' 

4 Lic6n$ed pr$cti(;al or vocational* nurses show the sase .variability 
as/registered nurses from area to are£ in terms of the proportion 
not actively employed in nursing and working part tine. 

• The majority of nursing personnel are working , in inpatient settings, 
primarily hospitals. While this holds trul throughout the country, 

M -variations in the* proportions within such settings differ from area 
to area. Variations in the nunber of such personnel in relation to 
the clients served, ajs well as the mix of personnel ,. are also apparent 
from area to area. * 
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• ABbut 45 percent of the registered nurses in 1972 had position . 
levels different frtfn those of staff or genei^l duty tiursear, with 
about a third in positions such as hea^jiurse, supervisor, 
instructor, at nurse administrator. However, in- a- review of 
activities undertaken by nurses, it/wo\ild appear thas about 20 
•percent of registered nurses with experience are in positions in 
which such activities as adnini^tration, .supervision or teaching 
predominate. - . 

m Compensation of nursing personnel, as reported in several studies 
of different types of settings in which nurses are employed, varied 
according to the type of setting, position "level, and educational 
background of the nurse^^and the area of the country in which- the 
. nurse worked. '* 

. ^ ■' f 

* Currently, about 8,000 to S,0tfO nurses, enter the country annually. 

In recent years t£ere has keen a shift in terms of country of origin. 
The largest nus*bers no loader come from European countries and 
Canada; instead a greater m&Ber come from the Pacific and Asiatic 
countries.- A special study, however, shows that foreigq nurses . 
taking tfie licensing examinations have, high failure ratds. . - - 

p' Data -available ^froa a, special study conducted in 1974 provided 
estimates that abaufr 5 ^percent of the registered nurse population 
ixf 1972 were other than white; 3 percent were estimated £6 be black, 
and about 2 pergent came from other minority backgrounds, 

.. N % 



OVERVIEW OF THE NATIONAL JIODEL OF THE 
SUPPLY OF, DEMAND FOR, AND DISTRIBUTION OF NURSING 
• PERSONNEL AND SERVICES 

' . j(Pugh-Roberts Associates, Inc.). 

* / * 

System Dynamics Modeling Approach 

. The model is being developed with a set of techniques referred to 
as System Dynamics. These techniques were developed at M.I.7. duiing the 
1950 1 £ ^under the direction of Dr. Jay W. Forrester and haveAeen applied 
to problems in industrial, urban development, public "service, and national 
government settings. A System Dynamics model describes a set of «ausal 
relationships responsible for changes in variables fcf interest to policy- 
makers such as'thos^/variables characterizing the safply of, demand for, 
and distribution of nursing personnel and services. Causal relationships 
contained in the national, nursing no<fel describe, for example, the effects 
of a particular graduation rate on number of nurses actively employed 
or the impact of wage levals on th^lliumber of nurses hired during a yeafi: 
to work in a certain employment setting. These relationships are responsi- 
ble for changes that occur from one point in time to tre next and determine 
Jaow a "system of^ variables, such as those characterising nursing, will change 
over time. 

v The pattern of changes that will occur over time in this sort of system 
is difficult to* anticipate because 6i the large number of relationships 
usually involved and the complex manner in which changes within the sysCktl 
interact to produce its overall behavior. For this reason^ System Dy$a?|c$ 
has within its repertoire a computer language called DYNAMO t^at allows the 
behavipr of a system of causal relationships over time tp be simulated. 
Once the relationships have been represented in DYKAMO's equation format, 
the computer takes on the work of calculating how, the system wilf respond 
over time to changes induced in it. "What if?" questions can then be 
explored by making changes in the model's relationships to represent the 
implementation of various policies and programs or impacts of external 
forces. A "what if?" question about the impact on nursing requirements of 
a/national health insurance program, for 'example, might be represented in • 
the* model by* revising upward assumptions about the demand for care in 
various health care settings. The computer can then be used to determine 
how the nursing system would behave as a result of those changes. Many 
policy arid program alternatives and other "what if?" questions can be 
explored in this manner. 
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The System dynamics methodology has several characteristics that 
distinguish it. from other .methodologies that have been applied to nursing^ 
and to other facets of healtfc care. These are worth mentioning: 
* * 

9 0 Uges~ of data— System Dynamics modeling uses' good data, wher6 
available, to quantify causal relationships. When^data are 
not available, estimates t>f important' relationships are used 
rather than discardiog those relationships from consideration. 

* Evaluates policy — System Dynamics models are used principally 

for evaluating alternative policies and programs rather than 
precisely predicting future developments. Though these models 
typically simulate a system's performance over future time 
periods, the Emphasis is on comparing results of simulations 
with alternative policies and programs instead of accurately 
forecasting system performance. 

* Involves nontechnical participants— System Dynamics effcTrts 
typically involve nontechnical participants as sources of 
•"data" on causal relationships. People who are familiar with 
the system belong modeled are likely to be the best sources of ^ • 
information on that system," They are also more likely to 

. implement policies and programs indicated as preferable by the 
model if they have had a role in the model's development and 
use, 4 • _ - 

* Emphasizes feedback loops— These are circular sets of causal 
relationships that ar^ the- focus of System Dynamics analyses. 
Such sets of relationships can work to accelerate changes 
introduced, into systems* (Vicious circles) or to resist those 

. . 'changes. Identifying the feedback loops that principally ^ ' 
affect changes in systems 'is- essential, for designing- any 
policies and programs for improving those systems ' performance . 

» Takes a long-term vie*;* — Inventions in complex systems . take 
a long time to carry out, A decision to make a major change 
& ' in the mix o£ nursing personnel available* for example, will 

not have a significant; impact until new programs have* been 
set up-, students -are enrolled in and graduated from those • 
^ * programs, and sufficient numbers of graduates enter the' nursing 

work force, a process that can take many years to occur. Dealing 
with problems and requirements as they arise is usually not 
satisfactory- because of these long lead-times needed to 'inter- « 
vene in complex systems, and it results in problems persisting 
or requirements going unmet much longer than they need to. 
* The long-term 1 view enabled by the System Dynamics approach^ 

3 permits problems ~aftd- requirements to be anticipated and inter- 
ventions to be initiated before crises occur. 
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Together 'these r character is tics,, make System Dynamics well suited to 
complex problems in human service delivery where limited data exists, ^ 
many inf^trelated factors must be considered, and the implications of Jay 
decision are far reaching and long term in nature. ^> 

System Dynamics modeling has already been applied to many different 
problems in^ health care* These applications include models for assessing 
dental care policies and manpower requirements, managing the interaction 
of pedical schools and teaching hospitals, planning HMOs, evaluating the " 
performance of alternative structures for ambulatory care systems, plan- 
ning Capital investment programs for hospitals, carrying out comprehensive 
health planning, designing programs for controlling narcotics addiction, 
and integrating health care with, other human services. In each, of these 
cases, System Dynamics models have contributed to a better understanding 
of the problems being analyzed and the impacts of alternative policies 
for dealing with those problems % 



The Model Development Process ^ 

T^e national model has been developed vith the active involvement 
of a task force that includes representatives of nursing service, nursing 
education, comprehensive health planning, the Division of Nursing in DKEW, 
and WICHE's nursing program staff. The involvement of this Task Force 
was an essential part of the model's development,- because Task Force mem- 
bers provided direction that assured the model would be an accurate repre- 
sentation of the real-world nursing and health care systems and that it 
could* address salient policy issues. ' ' 

Task Force members were responsible for enumerating the set of factors 
£hat are contained in the model and acted as a sounding-board through the . 
development of several tentative formulations until an acceptable model, 
structure was achieved. A wide variety of data sourdes were then used by # 
the Pugh-Robert8%fconsultants to verify the model's cause-and~ef f ect „ 
relationships and to quantify those , relationships. 1/ Task*Force members 
were the principal source of data required to quantify these caudal re^ia- 
tionships, They provided the necTessar^ data by filling out/ and discussing 
questionnaires covering many of the model's relationships. Though these 
data were "soft" (i.e., based on informed estimates rather than on 
survey), a careful search of the nursing literature and discussions with\^ 

. . ■ • ' v 



1/ Data that characterized nursing employment. and education at*any 
point in time (e.g., n\nsbers of nurses employed in each setting, enroll- 
ments. In nursing programs) were generally available from sources such 
as the ANA's Inventory of Nursing Personnel and Facts About Nursing a*VdS 
the Division *of Cursing's Sourcebook . However, data describing the ' v^J/*^' 
effects that.caus^ changes to occur in numbers of nurses employed and 
being educated between one point in time and thfe next- wer6 not readily 
available.'* " 
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experts on nursing data revealed that these were the only data available 
on.certain of the model's relationships. Following a thrust central to 
thi_System Dy nami cs approach, these data were used in the mode^ather . 
'^hanTdisregarding relationships that the Task Force had judged to be 
.Important, but for which no data existed. Available data were, of course 
used whenever possible. 

• » 

' The Pugh-Roberts consultants used the causal structure developed by 
the Task Force and the data that had been 'assembled to represent the 
model in the DYNAMO simulation language. Initial simulations were made 
with the -model and reviewed by the Task Force for their plausibility. 
Several rounds of revisions and further'Task Force reviews then took • 
place until an acceptable simulation vps arrived at. ^In addition t6 Task 
Force review, several steps were taken* to ascertain and improve Upon the 
model's validity. Since all simulations with the model are initiated 
with 1972 data (the last year in which a complete set of the necessary 
data are available), the model's behavior between 1572 and 1976 was care- 
fully scrutinized and compared to any actual 'numbers that were available 
for that time period. Adjustments were made to correct the discrepancies 
'that appeared. Data were also obtained to initialize the model in 1962, 
and the period 1962-72 was simulated and compared to historical data as a 
further check on model validity. A final theak, a process called sensi- 
tivity analysis, revealed which assumptions in the model had the greatest 
effect on model behavior and therefore where the greatest .caution needed 
to be exercised in interpreting simulation results. Once the model had 
- been validated and appeared to satisfactorily represent the real-world 
nursing system, the Task Forc/e posed ."what if?" questions about policies 

• and future trends and reviewed the -results of simulations that were 
performed to analyze tKbse questions. 

* - ^ 

Overview cff the National Nursing Model 

This section presents an overview of the model's structure. The 
model's relationships fall into jour highly interrelated and interdepen- 
dent pieces or "sectors": 

o Nursing education— representing the factors affecting 
' ' the number of students in each.n^jor type of educational 

program and the graduation rates from these programs; 

• * 
o Nursing employment— representing the factors affecting . 
the number of nurses employed in each setting and 
various characteristics of employment in each setting,, 
such as' nurses' wa*ges and nurses' roles; 
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Demand— representing the health care provided in each 
* sector af the health care d§livefy system, the nursing 

needs, and nursing jobs available in each employment ' 
setting; and - \ y 

Demographic — representing key demographic characteristics » - 
of the total population that impact on other sectors of 
k the model, principally the demand sector. 

An'overviev of some of the key Relationships* in the model- is- shown 
in figure 1-1. VAav^hown' in that diagram* the number of nursing students 
graduating from educational 'programs, along with otjher factors, afl^cts. 
the total Suppljf of licensed nurses at each level of educational 
-preparation. Numbers of graduates depend on 'the .ncpBer of places in 
programs at each level arufthe numbers of applicants to those programs, 
tlursing employment in each setting depends on both the number of 
nursing jobs available and the dumber of nurses willing to take those 
jobs (i*e., on both the demand s for and supply of nursing ^personnel) . 
The health -care provided in each sector of trie health care system, 
nurses 1 wa-ges, nurses' responsibilities, and other factors affect 
employers 1 desired staffing patterns and the number of nursing jobs 
available in each setting. Important influences on nurses' willingness 
to take available jobs include, nurses 1 wages, nurses' roles and 
responsibilities, the match between qualif icationd of available nursing 
personnel and requirements of available jobs , the location of jobs 
relative to whdre available nurses live, factors affecting the relative 
^attractiveness of employment in different Settings, and demographic 
f characteristics such as nurses* age distribution, the fraction married, 
and child-bearing patterns. The volume of health care delivered in 
each setting is affected by the # size and age composition of the total 
population, care requirements for people in eacj^ge, group/ the 
financial and geographical accessibility of % care, and the attitudes 
of people toward seeking »care. * 

The model explicitly considers, seven fiiajor employm&nt settings, 
some of which have several subsettings. These settings are: 

- i 
• Hpspitals disaggregated- into: - 

»' ^ - short-term, and •* 

- long-term (chronic disease, mental, TB) 

hospitals. * „ 

Ho;spital employment' includes all 'nuY&ing personnel concerned 
'with inpatient care and administrative f motions, but ex- 
cludes personnel providing outpatifent care (OPD and emergency 
room), who are considered part.- of tfra, ambulatory settling or 
Reaching staff in .hcTspital-b'ased schools of nursing. ^ 



Figure 1-1. — Overview of the' national nursing model 
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• Ambulatory care disaggregated into three. subsettings: 
*- physicians' offices and* group practices » ' 

- hospital outpatient departments and 
emergency rooms / , 

• * 

- community health centers and mental 
health centers. 

. ^ • Long-term care (primarily nursing homes). * 

• Home health care (including Visiting Nurse Associa- 
tions' and ^nurses in public health agencies devoted 

. * f to home care).. , 4 « • 

Schools of nursing (faculty in programs 
educating nursing* personnel). 

** 

• Public health disaggregated into three sub- 
, settings: 

» • 

/ • - public health -and voluntary agencies 

(excluding nurses providing home care) 

- school health 

- occupational health 

• - Private duty abd frther (iacirftdes nurses working in ' 

hospitals on, a temporary b&sis through dentral 
registries in addition' to the more* traditional 
private** duty employment ) . • / % 

Employment reported for any one of these sevejjt settings is the total of 
employment , in e£ch pf the -sublet tings lifted. /. V 

r . . X v • 
The model also differentiates among nurses at various levels of 
preparation employed in each setting and ctiBaggregates educati&nal 
programs' preparing personnel at ttiose levels. "Five separate' levels of 
educational preparation :are included' in the ffociel. They are: 

* LPN r v ' 

AssorfrUte Degree . , ': 
. '\ ' % Diploma ,. • ' ' - 

_ ' * ( ' 4 , Baccalaureate* ' ■ 1 f 

• v / * * ■ 1 — - ' 1 Advanced * • • * y 
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The modal also differentiates among .the need for nursing personnel - 
" (the number that ,it would be desirable to employ to serve the population f « 
^ healthcare needs) , the demand for nursing personnel (positions made * . 

* ^available by employers Agiven the population's actual utilization of and 

perceived need for health care and various constraints ort those employers), 
and, the number of nursing personnel actually employed^ (given positions 
available and nursing personnel available and willing* to take those 
positions). 

The model shown in figure 1-1 goes beyond previous modeling efforts 
in nursing by including factors^'af f ecting the supply of ahd # demand for, 
'nursing personnel in the same framework. Earlier efforts have projected 
supply or requirements separately. In this- model, the number of nursing 
personnel employers are willing to hire Is a function of the numbers 
available, the financial situation of those employers (as affected by 
cost controls, adequacy of Medicare reimbursement, .etc.), and patient . 
care requirements each employer must provide for. Similarly, the number 
of nursing personnel available at any point in time is determined not 
only by the number that have been graduated in the pas*, but also by the 
number of rmrses willing to ;work as a function of prevailing wages, the 
breadth of responsibilities entailed in available, jobs , and the number 
of jobs available relative to the number peeking <jobs (in addition to 
the age distribution of nurses, their marital status, and career orienta- 
tions). 

r A change in either the number of jobs or the number of personnel 

* available will, in time, cause the other to change. In the model, a 
constant or declining number of jobs will eventually discourage people 
from entering nursing programs and dissuade inactive nurses from seeking 
employment, while an expanding number of jobs encourages growth- in 
.applications to nursing programs -and higher activity rates. High 
vacancy rates will cause employers to eventually eliminate some unfilled 
jobs or filr them with .lesser skilled personnel, while an excess o£ 
fruiting personnel will enable employers to deal; with pressures to up- 

* gradfe their nursing staffs, By representing this interaction between 
supply and demand, the model keeps either one from getting too far out 
of line and assures reasonable conformity to what would happen in the 

real-world nursing system, „ 

> * 

-The model -represents ^nursing and health care as they now exist 
and where they are Likely* to be going over the next few years. Qertain 
developments (e-g.T independent nursing practice) are not built into 
the model's baseline assumptions <the set of things that are likely 
/ to happen in the future) because of the uncertainties surrounding those 
/ 'developments. This does not at all preclude the model from dealing 
with these issues. Instead, the model is* applied to developments 
appearing on the horizon by using it to do a aeries of simulations in 
answer to "what if?" questions about those' developments. Independent 
practice, for example, might be explored with a set of simulations, that 
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reflect different assumptions about the growth rate for this mode of ' 

rf*£2fJh *^*i, £ 2 lmpaCt ^ DUrSin8 "*iir«m«ita and on the supply 
of health care available. Hany other developments such as trends toward 
the involvement of 'nurses in comprehensive well-care"and preventive- 
care and in other new roles can be considered in a ^imilar manner ' 



• THE IKPACT OF HEALTH CAR? SYSTEM CHANGES 

i .ON THE NATION'S REQUIREMENTS FOR REGISTERED NURSES 

. ' ' • ,W 1985 

(Vector Research, Inc.) «• 

A 

General Ifethodology 

The reason for developing the model described in this paper is to 
assess the impact of 'three anticipated changes in tt*e health' care system 
on the requirements for nurses. The three changes under investigation 

(1\ the introduction of national, health insurance (NHI) ; 

(2) the increased enrollment in HMOs; and 7 

(3) ' the reformulation of. nursing roles* 

Estimates of requirements are m^de for two types of licensed nursing 
personnel: registered nurses %(RNs) , and licensed practical 'nurses (LPNs), 
% both nationally and by State. The base year selected for the** estimates 
Is 1972, with current estimates being made to 1975 and project'ibps to 1985 
Requirements are further categorized by ma;}or employment settings: non^ 
Federal short-term hospital inpatient units, hospital outpatient unit*, 
physicians 1 offices, six nursing homes, HMO clinics, afid the community 
health settings.l/ ^ ' 

Approach to "Requirements 

Jhe VRI Model predicts requirements for nurses under various health 
care system scenarios, including var#us health insurance plans, different 
levels of HMO enrollment, and different levels of 'nursing role xeformula- 
tion. One such sceferio is the absence of health care system changes; f'.e 
no NHI, no change In the number of operational HMOs,. and no additional 
' role reformulation. Another aqdUrio-rthe "mo§t probable" scenario--^ 
tie set of health care changes deemed most likely to occur. 

1/ These settings dre the ones m6st greatly affected by. the health ^ 
care system changes under consideration, and contain nearly all ot the 
employed nurses. Other settings, not explicitly shown in the.'figujg, 
contain the remainder*of employed nurses and are treated in § l^ss : * 
comprehensive fashion. The latter settings include niirses in federal * 
an* long-term, hospitals, nurse educators, private duty nurses, and ^ S ' 
miscellaneou$|nurse employment Settings. ■ m * *j 

/I , 
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The schematic model, structure shoim ip figure 1-2 describes the ■ 
major model .components and outlines the conceptual approach employed 
to assess the future requirements for nurses. Briefly, it is hypothe- 
sized that the future requirements for* nurses are dependent on, three 
factors:, the size and composition of the future population, per capita 
demands for health care services, and the organizational systems used 
to provide the^services demanded «i These^three factors correspond to 
the phree major sedtigns of the mod^i — the population section, the 
demand-f or-serv'ices section, and the nurse manpower* requirements section. 
These model sections are discussed in further detail, in the following 
paragraphs. 

The Population Section ? 

« 

The population section consists i of four submodels. The first of 
these, the population submodel, provides a description of the size and 
composition of the future U.S. population. The second," the health 
insurance submodel, is used to quantitatively describe current health 
insurance coverage, a$ % vell &s that anticipated under alternative 
national health insurance proposals. The third* the^HMO submodel, 
estimates future HMO- enrollment. The output of thes£ three submodels 
is then integrated in the health container submodel to characterize the 
future population of health consumers. 

The population submodel uses Bureau of Census predictions of the 
future population by age and sex to further apportion the population 
by income and'family status groupings. The major assumptions underlying, 
this submodel are: (1) that an individual's family income and family 
status are dependent on his age and sex, and (2) that this dependence 
Cs time invariant. These assumptions, although not ideal, are similar 
to thoee used by the 3ureau of Census in estimating future family % 
income in relation to age of the head of a household. Further, overall 
model output will be relatively insensitive to the lev$2* of errors 
inherent in these assumptions. , 



2V^2* of 



-The HMO enrollment submodel ^atiniates the Juturfc size of th£ .HMO 
population by adding the number of ^nrollees in newly formed HMOs to * 
the nujp>er of enrollees in existing HMOs. The submodel is* based on 
empirical evidence suggesting that enrollment in existing HMOs increases* 
a£ a rate which is dependent upon the length of time the HMp has been 
in operation. . ± 

The health insurance submodel provides a description of/ the health 
insurance coverage of the population, Both current insurance and pro-: 
posed natiohal health insurance plans are characterized by the fraction 
of each' population cohort (age, se^, incpme, 2nd family status group) 
covered, and by the effective coinsurance rate far the different types 
of health services. ' 
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The final submodel in the population "section is the health consumer # 
submodel. This submodel performs three tasks. First, it distributes 
the HMO enrolled across each age, sex, family- income, family status 
population cohort. Xhea, it determines the size of the rion-HMO population 
(by cohort) by subtracting the estimated HMO population from the estimated 
total population. Finally, it uses the input from the NHI subm3del to 
assign insurance coverage to the non-HMO population. As a cons.equence of 
this operation, the population section provides a complete characteriza- 
tion of the health consumer, population for each year in ttos of age, sex, 
family income, family .status, HMO enrollment, and insurance cc*/erage for 
various types of health care services. ' * ' - 

The Demand-for-Services Section 

The output of the population section is\used by the denand-for- 
sefvices section to estimate the Aggregate demand for health services in 
each of six major care settings: physician office, hospital inpatient, 4 
hospital outpatient, nursing home, community health, <and HMO clinic 
settings. 

* - 

The future utilization, of health services is predicted by combining 
estimates of the per capita demands for each type of health service with 
th4 population data generated by the population^ section . Estimates of * 
per capita demands are based on historical data available f rom' large-^cale 
surveys, social experiments and research 4 studies. These estimates are 
"made as a function of health insurance characteristics, population cohort 
characteristics, and health service setting. The results fTom the product 
of tihese, per capita demands and the estimated future population provide 
the projected amounts o'f services ti£manded in *fcach setting. 

Two major assumptions which underlie use of the demar^l-for-services 
submodel are: ^ 

, • * Per. capita demands for- health care are functions of cohort 

characteristics and can be determined from historical experience. 

• There will not be a significant, substitution of one ^historical 
care for another other than that which historical trends would 
predict . 

■ • " \ 

These assumptions will be relaxed to the extent possible in the final 
stages of the project. • ' 

Nursg Manpower Requirements Section 

The'nurge requirements section consists of six separate submodels, 
one for each "of the 'six care settings (see figure'l-2). These submodels 
determine the number k of full-time equivalent (FTE) RNs and ,LPNs required 
to provide the quantity of services^ demanded in 'each setting. In two of 
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the settings, physician office and hospital inpatient, this determination 
takes in|:o account the extent -to which role reformulation ri&y ocpu v r. 
The structure of each of the six submodels an* t^e tecMique^for represent- 
ing role reformulation a\e discuj^d- in the -follc^dpg paragraphs. 

The first submodel, the physician office submodel, predicts the number 
of Rtfs and 'LPNs employed in physician offifces a£ a, function of the number , 
of office visits demanded-. This submodel is based upon a'production func- 
tion yhich relates visits per physician* to employees per physician. The 
major assumption* behind the methodology is that the future requirement "for 
nuxsp§ wilWepend en future 'imbalances b^pween the supply of -physicians 
. in* off ice practice and the demand for services* in tl&0- setting.- If, for 

* example, the densmd for of Sice visits increases f aster^ than 'the supply of 
^physicians ±5 this 'setting, the requirement for nurses will a\so increase. 

The hospital' inpatient submodel has as input the number of bed days 
demanded in year 'V* and -predicts the number of FTE RNs and LPNs required 
" to provide these services in short-term general hospitals. The prediction 
' of inpatient aurse requirements is divided into three nursinfc categoriel. 
These^re: 

• the number of hospital-based nurses, n^t employed in the . 
Department .o^Kur sing Service; . . . > 

• the number eipployed in intensive, care units; and 

• the number employed 'in the Department 6T Nursing Service 

but not in ICUs. „ -W- ' ^ 

* *' * 

* Nurses employed in. hospitals bu* not working in the Department of Nursing 
Service include hospital administrators, nurse anesthetists, research 
nurses,- and nurses employed in de^tments of central service. jNurses in 
the Department of Nursing Service include employed nursejs plus budgeted 
vacancies. 2/ These three categories of ifurses in hospitals are estimated 

■ r from recent trends in their values, Phis categorization was used because 

* -It explains previous data reasonably well. • However* a morfi refined sub- 
model, 'recently completed, will also b€ tested in this setting. In 
addition to total patient days;, this model employs hospital occupancy, 
admission rate, and length of stay to predict' requirements for nurses. 

4 

'The hospital outpatient submodel estimates the number of nurses 
Required in hospital outpaCient clinics and 'emergency departments as a 
\ /function of the total number of^f/isits to such* settings . The estimates 
are Based on the historical data which have shown nurse employment in 
hospital outpatient depatt/fients t*> be 'directly proper tipnal to phe number 
of outpatient visits. ' * ; 

If Vacancies ha^e been declining and are assumed tb continue to 
do so. ' - 

t • • . ■ * ' 
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The requirements for nurses in nursing homes "are determined ^by/the 
same procedure .as for the outpatient setting, "except that the methodology 
differentiates 'betweeh the two types of nursing homes defined by WmS as 
nursing care homes and personal carj homes with nursing 37^?his^Kf£ eren: 
tiation is necessary to compensate ¥qr the different inta|tfifiELir?ing 
services in each type of home. 

The community health submodel estimates the tuimber^of nurses required 
for home care, school nursing; occupational health, asd'oth^r community 
• health' activities. For all of the above activities except home care", the 
submodel -bases its estimates upon current trends and does #ot require' 
inputs from the demand-for-services section. The projected requirements 
f 6r home care nurses is determined from the projected' number- of home care 
visits estimated in the demand-f or-services section by assuming the 
number of visits provided per niffse remains constant. 

Finally", the HMO clinic submodel determines th£ number of nurses 
required in. HMO ambulatory clinics each yearns a function' of the number 
of HMO clinic visits estimated by the demancT for services section. The , 
number of nurses required is assumed to be 'directly proportional to the 
number of visits demanded. " 

0 ' * * 

As previously -mentioned, the effects of role- Reformulation are* 
treated in the nurse requirements section. Howevet; only those role 
reformulations which will substantially affect the requirements for 
nurses are explicitly treated. These include: (1) the employment of 
nurse practitioners*^ ap exampl#*tff role ^extension in the physician • 
office environment), (2) the increased utilization of clinical nurse 
specialists (an' example of rSle expansion in the hospital inpatient 
environment), and (3) the adoption of the primary nursing concept (an 
example of changes in tasfc mix in the hospital inpatient setting). 



The methodology for treating role extension 'in the physician office 
environment hinges on several K^y assumptions. First, it -£s assumed that 
physicians .will apt increase their working hoiflrs in order' to satisfy an 
Increased nOmber of office visits. Also, decreasing margijial gains in 
productivity prevent the physician L f rom expanding hiff*staf< indefinitely 
to wtisfy^ additional demands for services. Consequentlyj#£he model 
assumes .that a" portion of the services demand in physiSgfl^bf f ice visits 
will be supplied by nurses in extended roles. 
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^ In the hospital inpatient environment, the influence of clinical 
nurse specialists employment in new roles is assessed by determining 
the number of additional nurses required to replace those who enter 
these new-iples. This increased manpower requirement is jcigrived by 

1 /• 

3/ Other ^typea/ of nursing homes are included in th^ latter category. 
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estimating the fraction of newly trained clinical nurse specialists • 9 
that provide services outside of current nursing roles. T|ie effect . 
of primary nursing, in the-hcrspital'setting-is treated .by (1) estimating 
'the increase in nurse-tp-aide ratios typical of primary- nursing units,* 
*and (2) predicting the fcrowtfi of * the primary nursing concept. 



The vteL nurse requirements model does not explicitly treat nurse 
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Approach to Supply 

* « * , 

>e VteL nurse fequirei 
supply. / k * 

4 Data Needs * . . ' ' . - 

The VRI modeling- effort does not include the -collection of primary 
% data and is therefore constrained to_ufciug existing' data . At the national 
level, most of the necessary data have been cdmpired^id have been used * 
to estimate j>arameters of the requirements model. However, refinements 
to the data base are continuing. At the' State level, part of >fche requisite 
data have been acquired, -although no State-level estimates have been made. 

In this subsection, a very brief synopsis is given of tire major data 4 " 

sources used so far. It -is organized itT> fashion parallel to that of ^ * 
the overall model as indicated in figure 4 1. 

* 4 

The Population Section • 

s. ^ 

Nearly all .data characterizing the general population requi te d fOr 
this section are derived from Bureau of Census sources . Howev(H^the \ A 

" HMO submodel* uses jjata collected by InterStudy to predict the size of 

the HMO populatioiF and to estimate the demographic composition of that • 

- population. The /data employed in the characterization of current health > 
Insurance coverage and that propped tinder National Health Insurance 

' include ^nsurer* group data such as that available from Health Insurance ^ 
Association of America, Social Security Administration data, information 
and data compiled by the National Center for Health Statistics, and 
specific provisfions contained in congressional proposals for national 
health insurance. * j 

As noted above, this model section is/ essentially a large matrix 
of data describing the utilisation of servifce^bx each population .cohort. ^ _ 
Of primary interest in the construction of tEB matrix are variations in 
the per capita demand as a function coinsurance coverage,, including 
^enrollment in Health maintenance organizations. Data used to estimate 
^the per capita demands in this matrix .include: . . . 

no ' 
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Health -Interview Survey d # ata from NCHS and American Hospital 
Association data concerning demands for hospital inpatient, 
hospital outpatient,, and physician office services; 

Master Facility Index surVey data from NCHS on the utilization 
of nursing home services; V 

Data from Kaiser Portland.on the demand for home care visits; 

Data from a- special report on prepaid group plans by John T. 
Gorby and Associates concerning HMO clinic visits and hospital 
patient days; and' « 

• Data describing the differences between per capita demand, for 
insured and uhinsured individuals^ (e.g.,/tyie Palo Alto experi- 
ment, data |rom National Opinion Research Ggnter', and results 
of economic analyses such as . those by R.R/.. Nathan Associates 
and the Rand Corporation). 

The Nurse Requirements Sectfon . / 

*• • • 

The types of dat% required ip this section include numbers of nurses 
employed in various settings in, previous years, and • information on the * 
prpductivity of nurses in these settings. In the physician office setting 
these sources include provider data furnished by the AJiA, the continuing 
survey by Jfedical Economics , and a study by Reinhardt in 1970 on the 
economics of physician oftice practice. - 

In the hospital settings, key data sources are the biennial survey 
of Nursing Personnel in Hospitals, and certain AHA data, including a study 
by Levine and Phillip, in 1973. Also, , vacancy data in hospitals were 
obtained - "*: rom published Government reports and\a study by Yett in 1969*, ' 

% Further data used in this section were obtained f rom*vax*ious editions 
of Facts About Nursing , an unpublished 1972 Survey of Public Health Nursing, 
and other sources, * 

The only area in which a significant amount of subjective estimation 
is required is in the assessment of role reformulation jeffects* Because *» 
of the relatively small degree to which role reformulation, as it has been 
defined, has taken place, and because of the dearth of data on these 
changes, the growth rates and other parameters of role reformulation of 
necessity are somewhat speculative. Best estimates are being made through 
a combination of existing data and consultation with an expert nursing 
'advisory panel* ' ' ? ^ - 
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Qtee*the )fcode t l JTs oompletecj,' estimates yill'^ made of requirements 
for -RNs and LFNs £oth nationally antf by State, for the 1975-S5 time, 
period. / These requiteu^nts will be categorized by major employment settings: 
noh-Federal short-»term hospital inpatient units T hospital outpatient units, 
physician offices, nursing homes, HMO clinics, community health, and other" 
settings. Ptoj-ections will be made under various health care system 
scenarios, inclyding alterative NHI plarcs, various levels of HMO enroll- 
cent growth, and dif f^e!nt|aegree8 of nursing,, role reformulation. One 
scenario will be ide*tifie4 as the most probable to occur. Comparing 
the results of these model \uns will provide an estimate of the relative 
effects of individual health care system dhanges arid 7 the interactions 
. among simultaneous health c^re system changes on nurse manpower requirements. 

Although the current effort will provide estimates t>f requirements 
from a 'particular base period, it, is felt that the model shouid be updated 
annually to'reflect the^jnajor new data continuously becoming available, -f 
Consequently, the model will be exercised in a series of parametric % 
analyses to determine itl sensitivity to key model assumptions and para-/ 
meters. This analysis can.then be used to determine in what areas the / 
model output needs to-be updated as changes in tbe health care system a,re 
observed over time. 

The quality of 'the final estimates will be assessed by determining 
,3?$rlanCe which, *in turn, wiy be obtained from an analysis of the variance 
of the raw dat^/used as input overall model requirements. Thus, for each 

scenario*, ft best estimate of nurse requirements, as well as the expected 

variance about, this estimate will be established. 
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t ■ " AN^ALYSJS AND PANNING FOR IMPROVED DISTRIBUTION OF NURSING 
PERSONNEL AND , SERVICES : STATE MODEL 

... (Western Interstate Commission for, Higher Education) 

Vv' . ' ■ ■ • ' , • . ,\ 

■ * ' > . : 

« * «. 

The State Model cdn$,istg 'of an integrated set of data affecting 
the stjpply o^ and requirements for nursing* ' This' abstract discusses only 
the requirements portion of the model. The term %<jdel ff is defined as . 
"almost always a mathematical, and necessarily, an approximate^ representa- 
tion o.f Reality,* It must be formulated to capture the crux ofythe 
decisionmaking problem. At the, same time, it must be suf f icienfciy free 
of burdensome minor Retail to lend itself to finding an improved solution 
that is 'capable of implementation. "1/ ' 

v, • 

The requirements analysis process in thie model provides an analytical 
framework supported by data where available, through which projections are 
derived in a logical, systematica sequential approach for the need for 
nursing personnel 1 to 5 years *in the^ future* As outlined below, there are 
six steps in the analytical process for making ^requirements projections: 

Differentiating the clietit* population. * ( 

« Assessing the health needs of the papulation. ' ■ 

/ • Formulating a health strategy. ^ * y 

• Choosing the level\and mix of nursing services. . / 

• Determining tlie leval ^arid mix of nurse staffing. * 

\ '« * * 

• Staffing schools of nursing. 

These are detailed in the \f allowing discussion: 

\ * • 

, Differentiating the Client Population • ' 

The first decision j>bin£ in che requirements planning process ha3* 
to do with the population that ,is\being # served • Data on key demographic 
variables such as age, race/ethnicity, sex, income, educational attainment, 
^ fend occupation are displayed for tke particular geographic locale — be that 
State, HSA, or groupings of counties. Supporting discussion material* make 
numef'ousSreferencfes to research literature -which illustrates how these 
demographic characteristics a^e associated with particular health needs. 
The decision* point relating to tjie population should be differentiated so * 
that their health n^eds might be tetfier assessed. A major purpose of the 



T 



J 



ERIC 



.1/ Harvey M. Wagner, Principles ctt Operations Research . 1969. 
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discussion' material and data •"is to identify what hfealth needs are unmet" 
and which specific population subgroups are especially affected. 

Assessing the Health' Needs of the Population , - 

Closely allied to differentiating the population i&>.<rfte nertt "decision 
point in the requirements process: bow to assess the health status "6f the 
population in t^rms of quantitative health-status indicators. Definitions 
of health ipdicators and a summary of the different varieties** df^ quant ita-^ 
I tive indices that havfe been suggested as measurements of health, Along . % 
with their limitations, 'are presented. Data on a variety'. of v >possible * ^ 
health-status indicators, including, a variety of morbidity/mortality 
statistics , are available. The decision point relates to the particular 
data to Wexamined and how these data might°be interpreted. The use of 
health-status indicators as a means for' tracking and £valaating prbgress 

is presented. * \ J* 

, i 

Formula tine : s Hea lth ^Strategy ^ „ ^ 

• * 

Given this foundation, ' the next decision point relates to the 
identification of a specific set .of health goals, or if general health 
goals -already exist, the adoption of thes£ into*a form more meaningful 
for planning purposes. These goals will form the basis upon which. j > £' 
subsequent decisions about health services and nursing utilization will £"} 
be made. Although very limited quantitative data is relevant to this & 
point, examples of actual goals established 1>y areawide planning agenclejg^ 
and f>tate-level organizations, as well as national priorities establish^ 
. to Federal legislation, are cited to provide appropriate background ; • 
material. Additional*citations from the he&ltii-planning literature 
indicate how, "by whom, and by what means these goals ^aight be formulated. 
Besides providing for more focused planning and facilitating program / 
accountability, goa^-oriented planning also affords feasible opportunity 
for consumer 'input into the planning process. 



Choosing the Level and Mix of Nursing* Services 



•Once health goals have been determined, the questions of programmatic 
thrusts are considered. The most immediate question is how health programs 
might be conceptualized . This problem is discussed in'detail an^/several 
alternative conceptualizations are presented, -ranging from more >4 j$raditional 
categorizations — inpatient, ambulatory, emergen^, outreach — to thte 
terminology advanced in recently projj&ed HSA regulations — conspunity health, 
prevention and dQtectiotff, diagnosis and treatment, habilitationF and 
rehabilitation, maintenance, ^n^fuppdrt . Next, the'emphasis to be given 

"to particular health programs is addressed. This serves to highlight three 
important issyfes*. Ffrst, it provides an opportunity for seefcing t^cy^hange 
the way In which- the health care delivery system is structured if such 

• change qeems desirable. Secondly, it also raises the issue of cost 



ERJC 



1.14 



99 

cQntainment. By shifting the existing relative emphasis of .health 
programs, is it possible to achieve less costly health care with no • 
l6ss in quality? Finally, the considerations of health programs also 
underscore the importance of emphasizing vellness-orientfcd preventive ' 
care in health planning. ■„ * ^ — *■ 

Building upon the decisions regarding health programs, there is 
the more detailed' issue of health services. More Specifically, the 
estimated levels of various health, services, ranging from sev^n types 
of hospital b«s to ambulatory visits such as outpatient clinic, referred, 
an<f community health visits, are considered in relation to what is most 
desirable, given limited resources and what s Has. been obtained in the past. 
The context in which this is de^erm^ne'd %s based on what is feasible 
within the 1- to 5-year time frame i& working £ov^rd the previously, 
'established health program goals-/ Recent data.on health services are 
presented to provide a baseline from which these estimated levels can 
be extrapolated? Drawing upon a rich literature, dealing with ^health 
expenditures and utilization of health services, empirical \esults from 
other studies are pited to better enable planning for ^health services to 
take place within the context of consumer preferences and behavior 
patterns. . 

* 

Appropriate Staffing Patterns *S, 

The final set of, decisions that the user must face is the' 
interrelationship of cursing personnel utilization patterns within 
health services. Thfe staffing ar^ more tHan any of the previous 
areas, draws upon the data base qu¥te 'extensively^. Considerable data 
on employment settings, positions, and educational attainments of 
nurses are displayed. In the nurse staffing area, much attention is 
.given to the crucial issues that are facing the nursing community with 
regard po the educational preparation of registered nurses and 
expanded roles for nurses. v The importance of nurse practitioners is 
also underscoted. In adtiltion, the necessity of considering nurse 
• staffing in the content of the roles that other health professionals 
play in the delivery of health care is examined. 

The foregoing sections have generally described the decisionmaking 
process outlined in the requirements portion of the State Model? In* 
addition to the decisionmaking process, mathematical equations 
which detive from the decisionmaking process have *been developed tor 
use in projecting nursing requirements 1 to 5 years into the future. ' 
In their present form, these equations are generally formulated id / 
terms of the population, health services, and nurse staffing consid- 
erations* 

. The interrelatedness of decisi&ns to one another is a notable 
aspect of the way in vhich the decisionmaking process is formulated. 
Decisions encou£fcer£3 later in the decisionmaking sequence are built * 
upon earlier decisions, later decisions may cause earlier ones to be . 
reconsidered/ while still pther decisions have to be addressed ' ■ 
simultaneously . • . , ' • 
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A MICRO-MODEL £OR NURSING MANPOWER NEEDS 
• (CSF, Ltd.) ' * .* 



■v 



; |. Int roduction 



« This'paper describes models which have been developed under a 
, contract frog the DiVision of Nursing, Bureau of Health Manpower, 
,Peparti&ent of Health, Education, ^and Welfare'. The project is aimea • 
at development and testing of moderis which incorporate heaJLth services 
utilization factors and factors affecting demand an4*supply for nursing 
manpower into a framework for* determining nu^si^ig manpower needs. i The "j 
models contain specific institutional characteristics and are c*apable~ 
of predicting demand '.and supply for nursing manpower at county and' 
State levels.. ' ^ ^ ^ 

Demand and supply models have been developed for four categories 
of health care settings: (1) acute care, (2) long-term care, (3) aift^ula 
tory care, and (4) community and public health. This paper, describes 
models for pr^dictifag demand for nursing manpower in acute and loffg-term 
care facilities. Definitions of acute and lor^-term care facilities, 
which have beerf*used throughout the project,' are consistent with those 
of the American Hcfspital Association. 

Model Development SrrgEegy 

Both acute and long-term care yodels have ttee** divided into thre^ 
submodels as shown in figure 1-3. The health services utilization sub-; 
model is designed to predict the .demand f or ^health services, in patient 
days. The output of this submodel serves as an ikput to the nursing 
manpower demand submodel which converts demand for health services to 
'demand ,for nurBing manpower in man-hours, full-time equivalents, or a 
similar measure. 

♦ 

* 

In constructing the models, it was assumed thatjonly currently 
available da£a would' Be xxa^d in^model construction tod during implementa 
tion. A prior contract awarded by the Division of Nursing resulted in 
the construction of a supply model which was modified for u^e in this 
project (l).l/ For this reason, only the* health services utilization 
and nurs in g manpower demand submodels will be discussed in this paper. 
The decision analysis framework relates to reducing demand by supply 
^resulting in a need estimate (or; over supply). 

% - 



1/ Numbers in parentheses refer to refer/ences cited *in the list m 
at the end of this paper. ^ * /^V 

•. • . tic 



^ Figure 1-3. —Acute. and long-term car^ submodels 
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Health Services Utilization Submodels 

Categories of output for the acute care health services utilization- 
submodel are shown in figure 1-4. There is^only one Category of care 
in .the long-term care case: patient days-. The modeling process was con- 
cerned with determining what types of, input data might be used as causal 
predictors of the desired outputs. The project attempted to come as close 
as possible to an exhaustive search of available" data. Two major types 
of input data were identified and analyzed: census or demographic data, 
and institutional data*. 

Data use*' in' constructing the submodels were taken from the following 
sources: (11 institutional data from approximately 350 acute care and 
2,000 long-term care ins ti^ut ions, (2) over 20 computer tapes obtained 
fr<om governmental agencies, (3) tract level computer tapes from the U.S. 
Bureau of "the Census, and (A) over 70 nursing-related data sources. ' 

* 

Acu^e care institutions were categorized by four major characteristics 
bed size; control, e.g., proprietary * governmental: ^evel of technology! 
and teaching/non teaching. Within eafcjv characteristic, there are several 
levels of breakdown. For etfaj^ple, »siFe is divided into: 0-49 beds, 
50-149 beds, 160-299 beds^ and 300+ beds. Technology levels were defined- 
using an index developed by Northwestern University and the American 
Hospital Association (2) . Long-term <:are institutions were categorized 
•by bed size and control. x 

Step-wise multiple regression was used to develop the utilization 
submodels. There, were several reasons for the choice of this methodology: 
the methodology lends itself to efficient analysis of large quantities 
of data; highly efficient computer ' programs were available for interactive 
time shared use; and members^of the project team and 1 other researchers 
had successfully used this methodology in similar development activities. 



Figure 1-4. —Categories of output 

Medical/surgical patient days. 

Obstetrics/gynecologv patient days 

< 

Pediatrics patient days 
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Operating roofir procedures 
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For each category of acute care institution, five -regression 
equations were developed, one for each category of output shown in 4 
figure 1-4* In many cases, . insufficient data required pooling of 
institutional categories such as bed size. The analysis resulted in 
20 different acute- care models, and 8 long-term care models. 
Figure 1-5 is. a listing -of' the independent variables which are con- 
tained in these models. The regression analysis resulted in t^ese 
variables being selected as predictors out of a total of 31 possible 
census variables and 42 possible institutional variables.. In most 
cases, a specific model contains only four or f&ve" of the variables. 

The analysis described up ta this point resulted in 28 causal 
models which wiH estimate health services utilization as a function 
of the various independent variables, shown in figure 1-5. % However,* 
the project was also concerned vith making health Services utilization 
estimates each year for a 10-year period. Therefore, models were . 
developed to make annual projections for the variables shown in 
figure 1-5. Methods ' used varied ^rpm simple linear^ projections to 
exponential smoothing • Data availability was the major limitation 
in choosing a projection sethod. * 



figure 1-5. — Independent variables in 
acute and 'long-term care utilization submodels 
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Total population * • 

White population 

0(-5 population 
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Female population 14+ 
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Institutional variables 

Number general hospitals in area 

Totil mortality 

Number MD office 

Number MD hospital 

Number -nursing homes 

Number office visits 

Percent MD Pediatrics 
t Percent MD Surgical 
'percent MD OB/GYN - . 

Percent MD other 
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^ . Nursing Manpower Demand Submodels 

The nursing manpower demand submodels convert the demand for health 
services, usually in patient days-, foY acute and long-term care institu- 
tions to Remand for nursing manpower, in man-hours of full-tine equivalent 
Demand is\estimated for threfe types of nursing personnel: registered 
nurses (RNs) , licensed practical nurses* (LPNs) , and nursing assistai^ts 
(aides, orderlies, etc.)\ 

A recent comprehensive' analysis of nursing, man-hours per patient day 
provided in acute care settings has been made by Eevine and Phillip (3) . 
This study analyzes the variations in nursing manpower provided among 
geographical areas of the country, hospitals of varying bed sizes and 
other factors. While the study results do provide some insight into 
the eate^ories of acute care institutions used in this project, there 
are substantial differences in the categories used. The raw data from 
over 2,000 acute care institutions used by Levine and Phillip have been 
obtained and are currently being used to estimate nursing manpower demand 
for the categories of acute care institutions dfefined in this project. 
Where geographical differences are significant, individual estimates' will 
be made foT different geographical areas of the country. 

* 

< Data such as that used in the Levine and Phillip study are not 
available fer long-term care institutions. A research project currently 
under way at Johns Hopkins University has estimated nursing man-hours 
provided in a form consistent with the three categories of nursing 
personnel tfsed in this project. While the number of long-t^np care 
institutions surveyed in 'the Hopkins 1 study is small, it appears to be 
the best available data and, therefore, wifl be used as thp basis for 
estimating nursing manpower demand in the long-term care environment. 

¥ Computerized System 

Computer programs have been developed to allow *use of all submodels 
generated by the project in either an interactive or batch *mode. The 
user may select? submodels corresponding to institutions for which supply 
and demand estimates are to be .made. The system also requires data 
related to each institution corresponding to figure 1-5.^ Given these 
inputs, the system outputs include: (1) utilization in patient days 
categorized to correspond to figure 1-4, (2 J demand, in man-hours 
categorized according to figure 1-4, (3) u supply . in man-hours or full- 
t$ne equivalents, and„ (4) need (demand less supply) in man-hours or 
fuil-time equivalents. In the case of demand, supply and need estimates 
are made for three levels of nursing manpower: RN, LPN, and assistants. 
All estimates are made for each year during a 10-year period. 
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Summary and Conclusions 



The micro-model for nursing manpower needs is -currently being 
tested and evaluated in one State, one* metropolitan area and three 
Health Services Agencies (HSAs) . It is clear that utilizing available 
data places a severe restriction on the construction of an institution- 
specific model. For this reason, the current micro-model should ha ■ 
considered pore reliable when aggregated to the county, multiple 
county, or State level. The modeling effort reported here has laid 
the foundation for the development of a more reliable institution- 
specific model. 

Use of the micro-model will be focused on the county, HSA, or* 
'State level. Use at these levels requires that the health services 
utilization and demand submodels 6e applied to each institution within 
the geographical area. These "estimates may then be aggregated to the 
appropriate level. In this way, the micro-model should play a signifi- 
cant role as the^first major effort to construct a msdel for use in 
State and substate nursing manpower planning throughout tfie United States. 
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■ THE '.ASSESSMENT OF NURSING SERVICE ANB •* 
' , RESOURCE DISTRIBUTION MODEL 

* (Information and Communication Applications, Inc.) 

' ' • 

^ ANSERD Design Requirements 

The ANSERD design requirements evolved from a- se£ of relationships 
'/ describing the interaction of patients, nurses, and the overall 'health 
care enterprise: * - , * 



• Hurses, except. for^a small proportion .classified as nurse 
practitioners, need an in termed ia^ry framework such as a 
facility, organization or medical practice to apply their 
pursing care sjcills an ? d knowledge. ' 

— f 

• Frameworks can be classified into two major, categories: 

• Health care service delivery frameworks (DFs) — frame- 
works that employ nurses and use- their health care 
skills and knowledge for the delivery or" direct support /" 
of the "delivery of nursing services to the general 
population or a subset of the population. 

• Nondelivery frameworks (ftPFs) — frameworks that employ 
nurses but use their health dare skills and knowledge 

^ for other than the delivery or direct support*of the 

delivery of nursing services to the general population 

or a subset, of the population. 
/ • 

• Members of the general population are th£ direct consumers of % 
health care services provided by the D^s r .but are only recipi- 
ents of nursing services as they are' dispensied. .by the DFs. 

In an' economic sense, the DFs are the direct consumers of- 
nursing services. 

• Delivery frameworks have different service areas, defined by 
geography or population Subsets, or both, and are not always 
constrained by traditional geopolitical boundaries. 

t Delivery frameworks, by virtue of the different ty£e& of health- 
; care»services they render,- have different levels of nurse * 
' utilization. m ~ ^ 

t All f rameworks have similar .resource areas from which to draw 
nursing personnels The extent of these areas is defined by a 
distance^f unction determined by the nurses 1 propensity to 
travel to a particular framework, given a willingness to be 
employed by the framework* 
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The* evaluation of these relationships in the context of a 
distribution measure at the county or county equivalent level of 
geopolitical resolution led to the maj 
m§nts, summarized^ below. 

• Distribution of registered nurses shoulc^e measured from 
two perspectives — service ancl 



or ANSERD model design require- 



resource. The service measure 



should reflect the amount of rie-gistered nurses 1 services 
available to residents -of a county from the delivery frame- 
works. The resource measure should reflect the number of, 
registered nurses available for potential employment by all 
fram^yorks, located in the county. 

• >' *S 

Service distribution caii be measured by a W?se-to-county 
population ratio but shoufcf be calculated to; 

• Include" only nurses employed in DFs; * 

• Maintain DF identity, since each may serve a di'fferent 
population subset: 

• Exclude pursing services provided by the DFs to 
residents of other "counties; ^ 

• Include nursing services obtained by t 'the county 
population from similar DFs located in other 
counties. 

,# 

In summary, service distribution should be measure^€hrough 
frameworks' and not directly against indigenous county 
populations. ? 

Resource distribution should be measured ajgainst 
frameworks, not. population; therefore, the personnel- 
to-populatrion ratio is not appropriate. A ratio of 
the number Qf RNs available to the number of RNs 
employed can be used to measure resource distribu- 
tion. - The measure should Include but maintain 
separate, identity of nurses from the county itself 
and* from other* counties within commuting distance. 
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ANSERD Model 

The operational ANSERD model consists of a Service Distribution 
Assessment Subsystem, a- Resource Distribution Assessment Subsystem, 
and a^ gpeeially create^jteta base shared by both^ubsystems. The 
. ^suTfsys terns are Independent and/generate separate reports. 

ANSERD Data Base 

The AKSERD data base contains data on nurses, health care 
facilities, and populations. It also contains the Inter-County 
Distance Universe (ICDU) , a specially created, file specifying inter- 
county distances required by the estimation procedures of the 
operational model. 

The primary source of the health care and population data was 
the Nursing Environment Information System (NFIS) .If. The specific 
NEIS files used, were: 

# Registered Nurse Information File, 1972 

# Hospital Ihformation Fi^e, 1972 < 

# 1970 Census 'Information File 

\ > 

The ICDU file supports estimation algorithms that were developed 
because sufficiently detailed and comprehensive data on patient 
and nurse movements across county lines were not ^available. The 
ICDU specifics the inter-county distance for all^pairs of counties 
to a maximum distance of 150/pil^s. The distance calculation was 
based on the county centers population. 2/ Barriers between 
counties were identified and th£ straight-line distance between the 
counties was adjusted by an apprppriate multiplier. .A graphic 
representation of this adjustment is presented in figure 1-6. 



If NEIS is a comprehensive geocoded nursing information data 
base developed by I€A under a previous contract with the Division 
of Nursing, HRA, PHS. It contains data through 1972 for registered 
nurses, licensed practical nurses, hospitals, educational institutions 
and general population. * 

2/ "The concept of the center of population as used by the Bureau 
of the Census is- that of a balance point, that is, the center of popul 
tion is the point at which an imaginary, flat, weightless and rigid 
map of the United States would balance if weights of identified size 
were placed on it so that each weight represented the location of one 
per son. f * — U.S. Bureau of the Census, Centers of Population for States 
andL Counties , U.S. Government Printing Office, Washington, D.C., 1974. 
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Figure 1-6^— Centers of population, distance calculation with natural 

Barrier adjustment 




LEGEND ; ' 
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AKS^U) Service x Distribtftion Subsystem 

The service' subsystem computes an estimate of the amount of 
aursing service available t/o ~a county's population from each' of £he 
eight 'delivery ,f taineworks . the eight DFs are: short-term general 
hospitals, physicians 1 offices, pursing homes, long-term and specialty 
hospitals, public* and community health agencies, private duty nurses, 
, school nurses, and occupational/industrial nurses. Nursing service 
.is measured in fuil-*time equivalent (FTE) nurse units^ and the estimate 
includes services available from frameworks located within the county 
-and other countries-. 1 

* In general, *the subsystem defipes»for each framework type in a 
givencounty a s^yfce area comprised of whole county units. It then 
allocates tne framework's services among the involved counties and 
distributes in. like proportion to each county the nursing manpower 
employed in the framework type.' 

Framework service ^reas are defined either administratively or 
functionally. Tft^ administratively defined service area includes 
either the whole "State or the county in which the framework is 
located. The functionally defined service area contains no set 
number or configuration of counties. Ideally, the extent of the 
service area would be determined fjom' patient origin data. However, 
in the absence of such^data, a, gravitational approximation procedure 
Was developed. 

i The gravitational approximation is based op the gravitational 
theory of the physical sciences. In terms of social or population 
related phenomena, the theory statea^that the interaction between 
'two groups or population? is in direct proportion to the size of 
the groups and iqj? inverse proportion to .the distance between them. 
The gravitational algorithm, as developed by ICA for the AtfSERD 
subsystem, approximates, the service area and distributes the frame- 
work's services' 6fl the basis of v * . • 

• Relative distance between the centers of 
populaticm of cfounties Qpntaining the • . 
i rame works 

\ ' 

• Demonstrated .service capabilities of • , 

the f ramevorjc's , . , - * m 

• Minimum service, requirements?" of the 
populations. 

Thus, for a "given county, the algorithm (1) defines the service 
'area, (2) determines thQ^amount of service>-the subject county 
receives from or rendet?s po all other counties in the service area, 



(3) translates ttie net seryice .gain* or loss .into an FTE nurse measure 
and (4) adjusts the Subject county's .employed FTE nurs^ value accord- 
ingly 'for the framework type.' 

gramework Definition and Allocation Procedures 

The specific framework service area definition as well as the 
procedures for allocating the nursing services were largely 

dictated by data availability, and are as follows: 

t 

• • Short-term general hospitals : Nurses employed in , 
-hospitals .classified by the American Hospital - 
. Association as '"general medical and surgical 11 or * 

"maternity" with a "stay code" of "a" (indicating v 

short-term), and under control other than Inderal, 

The gravitational distribution procedure defines 

the service 2re£ and allocates the nursing services. ^ 

. Physicians 1 'offices : Nurses employed by physicians 
in office-b^sed practice. Service area is defined 
. <as the county of office location, pursing services , 
*. are distributed against total county population. 

• Nursing homes : Nurses employed in nursing care homes 
and personal care homes with- nursing. Service area 
is defined as the entire State* Nursing services are 

. - distributed, to each county, in proportion to the county's 
population agev 65 and over as a percent of the State's 
population age 65 and over. 

Long-term -and specialty hospitals : Nurses employed in 
hospitals other than -those included under short-term i 
general. Seryice area is defined as the entire State. 
« Nursing services are distributed to each county in 
proportion to the* county's total population as a"*per- 
cent of the State's population. * J 

*♦ Public and community health : , Nurses employed in public 
and community health agent ies. Service area is defined 
as the entire State. Nursing services are distributed 
/ * to each county in proportion to the county's total 
4 ' ■ population as a percerit of the State's populatii#i. 

. « - : _ i ' ^ 

• Private dttty nurse : A nurse indicating her employment 
status as private .duty* Service area is defined as 

the county of location. Nursing services are distributed 
against total county population. 
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' • School nurse : A nurse emplQyed by school ^ 
systto. Service area is defined as th& countjf 
of location. Nursing servipea^are distributed 
against population £ge 18 years and undetf „ 

# Occupational/industrial nurse : Service area is 
defined as the county of location. Nursing 
services are distributed against total State 
population. , / t 

Service Distribution Report 



\ 



* , For edch county the service, distribution subsystem generates ar 
one-page report simsiarizing for a county by the eight framework t^pes: 

• The PTE nurses employed in Che county. 

' # The FTE nurses estimated to be available to 
the county's population. 

• Threfe FTE-to -population ratios demonstrating 
available service for the population as a whole 
and two specific population subsets: the 18 

i years of age and under and the 65 years of age 
and over. 

Two sample service summaries are presented. , Haywood County, North 
Carolina, table 1-1 (see below) represents a county whose residents have 
more nursing services available to- them than are available through frame- 
works Ibcated Within th.e county y Table 1-2, Durham County, North 
Carolina," demonstrates a typdckl county which, on the basis of an employed 
FTE-to- population ratio, would 4 appeat nurse-rich. After the analysis it 
is apparent that much' of the service available in the county is used by 
noncounty residents. s 

* ^ *" The service subsystem has ssbstantially more information available 
in hard copy form than is output at the present time. For instance, 

« it is possible to list for the short-term hospital framework type the 
counties that aSre the most likely contributors or consumers of services 
in relation to the subject ccronty. Froa thQ data base,* specific informa- 
tion concerning seryice capacity and other framework characteristics can 
be readily retrieved. 
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Table 1-1 



. HURSIHG ickVICt SUftHARY FOKI STATU HCKTm C/kQl iHk 



f-kkHLVik* TYPt <fTt LKKtUYtt/ bSU*AT£U 

i*. This cu»myj avaicauc *-te 



>COUNTY» HAYVOOO 

ISTlKATEUfTE ESTIKATEO FTE 

NUKSl/^SJWOO POf* NURSt/100,000 POP 
ALL AGES AC»E 65> AhO OVER 



ESTIMATED FTE 
NURSE/ IrOOt 000 frOP 
ACE U AK) XIKOER 



U*LKT-Tlk* OtN. hOS^, ( Si) 

r*on This cumy 

f-kt'K UihbR H.LN1IU 

VhYSiLlAAS Of-MLc,:, I ■ b) 

/■KLH Thlt CuOMY 
Kl M ( THtfc cCGhTUS 

^CRSII'O UfCS ( j J 

IkIS CUJNTY 
FKnli LlHtR Ll*UHfttS 

LCM.-TCKH L SrCC. HCSh.C u) 

V* fRf* IMS COUtlY - 

* 

Kt/fclK t CUM*. HckLIH ( 7) 

M-LH Thl i# UUHTY r 

**l * CTMLR LLUNT1ES * " , 

KklVAlt wUTY KCkSlMS I \j) 

f'KOM THIS IbtXlY 
FKUK OTntk LLUKT J t S 

•^CkCLL NURS1M, ( CJ 

fkuh This luuxty 

*K«M ? C*THlK COUNT it S 

OCC*/ifcUJST. hO*sfoC ( ^V) 

MU»K. THIS CLOTTY 

f-XLK OTrtE* CUTTIES ^ 

TOT/ L KIM w INC SlRVICE I ?&) 
ALL FKAKlKukKS / 



U 



0 

3 
2 

U 

0 
13 



. 0 



153 

127 
26 

11 

U 
0 

11 

7 • 

31 

0 
31 

16 

16 
0 



0 



1 

0 

101 



16 
0 t 

* 235 



153 

127 
26 

11 

11 

0 

110 
60 

31 

0 
31 

16 

16 
0 



0 

16 

16 
0 

337 



153 

127 

26 

11 

11 
0 



0 
0 

31 

0 
31 

16 

16 
" 0 



0 

9 

16 

16 
0 

227' 



HCUK IhlS COUNTY 
FR(*M UThtK COUNTIES 
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75 
lb 



1*0 



1T7 
61 



236 
101 



170 t 



•Table 3>2 



NURSING SUV1CE SUHKARY FlRt STATE*. NORTH CAROL IHX 



COUWTYI DURHAM 



FRAHtWUti TYPt CFTfc iHPLOYll> 



tSTlMATtD 
AVAjLAbLE FTE 



ESTIMATED PTE , 
NURSED 00,000 POP 
ALL AGE* 



ESTIKATEO FTfc 
NURSE/lOOfOOO POP 
ACE 65 A NO OYER 



ESUMATEO PTE 
NURSE/100,000 POP 
AGE 18 AK3 UKOER 



ShuPT-lfcM WIN* hUSP. ( SO) 

FRU* THIS CUjHTY 
FklH LTHLk 

PhYSlClAWS OrFJCeS ( *J) 

FkUM IHIS UXiNlY 
* PkOH UTHt K LLUNTIES 

MJfcSlNb KUMtt ( 17) 

t*i\f*JHfi COUNTY 
F/rUK OVitk CCukTXtS 

CW*G-Tt*M t J^tC* HbSP.t 2ul if 

FKL*h~THlS CtUKTY 
FRl»K ClHER CCUNTlfcS 

PUbLlC ^ lOHtt* h£ ALlH ( 34) 

"FROM THIS CUOHTY 
fkOH OTHkR COUNTIES 

PRiVATfc DUTY NURSINo I 33) 

PMjH Thl$ C£ft»iTY ^ 
FROM OTHER COUNT US 

SCHOOl -NURSING ( 23) 

FROH THIS CUUNTY* 
FkCK OTMkk COUNTIES 

bCC»/lNOUST* NURSING ( - 2c) 

FkLpH THIS CUUN1Y 
PRO* bT*C& CLUNTItS 

TOTAL MJRSlfcG }CRVICE ( VCO) 
, FkUM ALL FfcAMt*Uk>,y 



PkUH THIS CV-UMY * 
•*lm CTHtH CLbMHES 
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' 234 


. ' 




176 




176 


234 


176 


• 


176 




176 


0 


0 




0 




0 


23 


17 




f7 




✓ 

17 r 


23 a 


17 




17 




17 


0 


\ 0 




o 




o 


.12 


9 


* 


108 


• 


0 ' 


12 


9 




106 


■ 


0 


0 


0 




0 




0 


41 


30 




30 




" 30 


41 






30 A 


( 


30 


0 


0 








0 


24 


ie 










c 2* 


18 


* 


18 






0 






0 




a- 














33 


24 




-24. 






3. 


.24 




24 . 






0 


r ^ 




0 




o 


23 


* % J7 


• 


0 




>\ so 


23 


17 




. 0 




< 

N 50 


0 






0 




0 


26 


19 


< 


19 




19 


26* 


19 




19 






0 


0 




- 0 




0 


■416 


310 




392 




• 

334 


416 


^ 3-10* 




392 




334 


0 


0 


150 


a 


4 


0 
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ANSERD Resource Distribution Subsystem 

The resource distribution subsystem computes, for' the county the 
number of registered nurses available for potential employment in its - 
frameworks—delivery and nondelivery--^ rom within the county and other 
counties. 

Nursing resource to a county is defined as: 

• 'Employed nurses in the county 

• 'Inactive nurses in the county 

• Inactive nurses in other counties of the V 
resource area 



Employed nurses in other counties of the 
resource area 



J y 



The resource area for a county is defined to include the county 
itself and 'all counties whose centers of population are within 25 miles 
of the subject county's center of population. This distance* was based 
on the commuting patterns of members of the general work force and a 
limited nurse county of residence/county of employment stuSy. The 
general work force study showed over 90 percent of the active labor 
force of a county resident in an area encompassing counties whose 
centers of population were within 30 miles of the center of population 
.in which the workers were employed .3/ The registered nurse commuting 
pattern study revealed that nurses -generally behave in a similar 
fashion with the exception that the distance required to account for 
over 90 percent ?of tl\e employed nurses was 25 miles rather than 30 
miles from the county of employment .4/ 

Resource Distribution Procedures 

■ — 'The resource distribution subsystem embodies three computational 
algorithms for estimating a county's registered tmrse resource in 
addition to, those already employed in the county ♦ 



3/ These analyses were based on data from the U.S. Bureau of the 
Cenwa^ensus of Population: 1970, Subject Reports, Final Report 1 . 
PC (2) -60, Journey to Work . • 

4/ Individual mailing address zip codes of employed nurses were 
used as a place of residence surrogate in this study. Zip codes were 
converted to county codes for, the analysis. 
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The procedures for estimating the available inactive .xfesource 
from the subject county and other counties of the resource atea are 
similar. Because the exact propensity of inactive nurses to return 
to active atatus was not known, Che available inactive resource is 
calculated using different levels of assumed nurse availability: 
.05, .08, .16, and .24.5/ This procedure is applied to both within 
county and other county inactive nurses. However, for inactive 
Curses in other counties, the , coefficients are applied to. a numbe^ 
which; is 25 perc^t*of the total inactive pool. This adjustment is 
based on the assumption that only 25 percent of the inactive nurses 
would be willing to travel to another coutity for employment. 

"\ Similar assumptions underlie the computational procedure for 
estimating, the number' pf nurses employed in other counties which 
represent a resource for, potential employment in the subject county. 

These assumptions summarized below were based on the outcome of 
the commuting pattern analysis: 

• Only 50 percent of the nurses employed in a 
county are also residents of that county. 

• Only 50 perc4nt of the nurses who are both 
employed and resident in a given county would 
be willing. to -geek employment in another county 

Therefore, only 25 percent of any county's employed nurses were 
assumed to be willing to seek employment in another county. 

Resource Distribution Report * 1 

The resource distribution subsystem generates for each county a 
one-page summary showing: 

a 

• Total number of active nurses in the county 
(delivery and nondelivery frameworks) . 

• ^ujaber of counties in the -resource area* 

• Number ccf inactive nurses in the county and 
number potentially available for employment 

at the different levels of assumed availability. 

• Raj:io of the inactive in the county to the 
active in the- county. 

<5 

5/ These coefficients were derived from data in the Division of 
Nursing Registered Nurse Inventory Follow-up Study. 



I'JZ 



Number of inactive nur^S in other counties ^ 
of thtf resource area that are potentially 
employable in the county at the different 
levels of assuioed availability. 



s 

• Ratio sf the inactive in other counties to c 
active in the subject county. 

• Ratio of available- employed nurses from 
other counties of the resource ar&a £o 
employed nurses of the subject county. 

*» 

• Comparative statistics ,f err the subject county 

and other counties in the resource area.' r 

& ' 

A sample -output for H^jfwood County, North Carolina, is presented 
in table 1-3, 



Summary ^ " 

ANSERD represents a significant new tool for the analysis of 
registered nurse distribution and health manpower analysis in general. 
Its capability to assess manpower distribution at the county level of 
resolution without being* constrained by the county boundary, using 
existing comprehensive nationally available data, is unprecedented. 
The conceptual structuring of the nursing environment in relation to / 
the overall health care system, represented by the frameworks and the 
two separate distribution measures, JLn conjunction vith'the gravitational 
model used for estimating the inter-county flows, is capable of providing 
much more information than is evidenced by the sunsaary reports that it 
generates, The summary reports as formatted represent a balance between 
detail and summary which the Division of Nursing determined best met 
their immediate information needs aruf. democfetrated the model f s capability. 

AHSERD can ber a useful tool for planning, research and program 
evaluation at the interstate, State, and below State level. When not* 
constrained to produce nationally consistent estimates,. more current 
data can be used in the d6ta base. Tte coefficients used in- the 
£$timation algorithms can be adjusted to approximate tke local situation 
more accurately, and the output reformatted to provide more detailed 
estimates as well as peripheral information about the estimates. 
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Tabie 1-3 



HIRSIHO RESOURCE SUMMARY FORI STATE t NORTH CAROLINA 
NURSES ENPLOYEO IK THIS COUNTY! 9a * 

\ 



COUNTY I HAYVOOO 
NUMBER OF OTHER COUNTIES IN RESOIXCE AREA I 4 



Inactive nurse resource summary • ••••••**••** 



THIS COIHTY 



INACTIVE NURSE i 

RATIO CF INACTIVE TO ACTIVE NURSES 
OTHER COUNTIES J> 



TOTAL 

19. 
• 1938 



* » 

4 



* « * 9 



NUMBER OF NURSES AVAILABLE AT THESE 
LEVELS OF ASSUMEO AVAILABILITY 



.05 
' 0 
•0000 



• 08 
1 

• 0102 



,16 
3 

• 0306 



*24 

t 

.0*08 



INACTIVE NURSES IN OTHfcR COUNTIES OF THE RESOURCE 
AREA WHO ARE WiTtNTlALLY EMPlOyAfcLE t2f>X OF TUtAL 
INACTIVE > IN THIS CUUNTY 

KaIIO Of INACTIVE POTLNTIAL IN OTHER COUNTIES OF 
JM kfSOURCE AREA T6 ACTIVE NURSES IN THIS COUNTY 



52 , 2 

•5306 .0204 



.0408 



* 8 
• 0816 



12 
• 1224 



ACTIVC HORSt R1Mj6RCE SUMMARY 



• • * * 4 * • ****** 



RATIO Of POTENTIALLY AVAILABLE iZ*Z CF TOTAL EMPLOYED) NURSES EMPLOYED 

1* OTHER CUUNTIES OF THE RESOURCE AREA TO NURSES EMPLOYED IN THIS COUNTY » 2.09180 

i . 

Rtt Ct ARLA CUKPAfcATltfE STA7 1 ST ICS • * • • *****'*« * ***««*« **«« 

RATIO OF NURScS I ACTIVE AKO INACTIVE I IN THIS COUNTY PER 

100,000 OF THIS COUNTYS POPULATION ••••,. 280 { 

fcATIO QF ACTIVE NURSES IN, THIS COUNTY PER 

. 100,000 OF THIS COUNTYS POPULATION 2*4 .RATIO BASIS FTEl 191 

RATIO CF ACTIVE NUKSfcS IN OTHER COUNTIES OF THEs.RESduRCE AREA > 

100,000^)F THOSE dOUNflES POPULATION •- • • • • 406' RATIO B4S1S FTEl 336 ^ 

1tU$ CWNTYS ooPUljAJION AS A .PFRCENT / 

TM?" POPULATION IN OTHE^ COUNTIES OF THE RESOURCE AREA . . . -*0.6l* 
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STATE t COUNTY- FTPS COOEr 37* 087 



7 



119 



I 
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Table XI-X.— Huabcr of registered corset In each State and the District of Columbia, by region, 1972, 1976, tod 1980 



. State 



' Kcv England 
Connecticut 
Maine 

Massachusetts 
Hew Haopshlre 
.Rhode Island 
Vernon t 

\ Middle Atlantic 
Kev Jersey 
Hev York 
Pennsylvania 

South Atlantic * 
Delaware 

District of Columbia 

Florida 

Georgia - 

Maryland - 

North Carolina * 

South Carolina 

Virginia 

West Virginia 

East South Central 
-Alabana 

Kentucky 

Mississippi 

Tennessee 

West South Central 
Arkansas' 
Loulff lana 
Oklahoea ' 
lexis * 



1972 


1976 


1980 


State 


1972 


1976 


1980 






r 


Ea*t North Central 


m 

* 






17,580 


19,529 


21,750 


Illinois 


^3,960 


52 ,254 


62,917 


4,753 


5,380 


6,699 


Indiana 


15,555 


10, 101 


23,912 


36,944 


44,088 


53,284 


Michigan 


» 30,015 * 


37,433 


45, 314 


4,382 


5,196 


6,118 


Ohio 


41, 378 


49, 735 


59,597 


4,633 


5,453 


6,725 


Wisconsin 


18,5fT 


23,002 


28,754 


2,809 


3,500 


4,377 


West North Central 








* 






Iova 


11,790 


13,906 


16,636 


31,347 


37,055 


43,521 


Kansas 


* 8,938 


11 ,084 


1^ cot 


87,551 


104,141 


122,109 


Minnesota 


18, 790 


22 ,987 


26,817 


60,885 


71,259 


81,612 


Missouri 


14,703 


18*447 


22,559 








'Hebraeka 


6,676 


8,509 


9, 982 






♦ 

,v 


_ Hprth Dakota 


2 ,839 


3,628 


4 ,080 


2,889 


" 3,825 


5,376 


South Dakot^ 


3,096 


4,072 


5 ,057 


4,873 


6,065 


7, 785 








t * 77A 


31,60? * 


39, 313 


, Mountain 






i — — - *^*% v 


12,282 


18, y 2 


28,643 


Arizona * 


o, 332 


11, *»ol 


1 * L 77 
1j , 4 32 


14,533 


18,979 , 


25,054 


Colorado 


lli«o/ 


1 A A 7 7 
1*» , 0/3 


i 7 on/. 
l/,OU<» # 


16, 384 


20 9!J5 


27,752 


Idaho , * 


2,474 


3,308 


4,053 


7,802 


9'893 


13,424 


Montana " . 


3,194 


3,816 


4,673 


16,364 


21,368 


27,941 


t Nevada 


1,697 


2,414 


•l • 3,545 


6,i7f 


7,913 


10,300 


Hew Mexico 




3,453 


4,645 








Utah 


2,7^^ 


' 4,215 


5,357 








Wyoalng 




1.-727 


2,043 


7,721 


10,477 


14,248 










8,342 


11,365 


15,913 


Pacific 


4 






5,052 


7,016 . 


10,185 


Alaska 


1,362 


2,511 


4,73* 


. 9,287 


12,903 


18,846 


California 




79, 139 


90,850 








Hawaii. 


3,036 w 


3,715 


4,483 








Oregon 


8,593 


10. 789 


12,665 


3,716 


m 5?577 


8,338 


Washington 


14,121 


17,726 


21,499 


8,936 


11,249 


14,644 










6,407 


8,676 


11.730 










*7,598 


37,961 


52,850 




« 
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Source:* Projections of nurse supply prepared by Western Interstate Corrals a Ion for Higher Education* 
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Ttblt 11-2. ~ Average annual percent increase of registered nurse supply In each Sutt tad the District at Columbia, by region, 1966-72 tad 1976-60 



Average annual percent 
State • Increase in nurse aupply 
1966-72*/ 



Average annual ^uarcent 
Increase in ea flatted nurte 
supply 1976-801' 



State 



Average annual percent 
Increase in nurse supply 
1966-721/ 



Average annual percent 
increase' In estlsated nurse 
supply 



Hev England 
Connecticut 
Maine 

Massachusetts 
jJev Uoepshire 
Rhode Island 
Vermont 



Middle Atlantic 
Kev Jersey 
Kev York 
Pennsylvania 

South Atlantic 
Delaware 

Dlatricwof Coluable 
Florida Wk 
Georgia 
Maryland 
I North Carolina 
VSi*Ch Carolina 
Virginia 
We/t Virginia 



st South Central 
abtttt 7 
Kentucky 
Mississippi 
Tenncasee ; 



Vest South Central 
Arkansas 
Louisiana 
Oklahoma 
Texas 



r.9 

2.2. 
4.0 
3.2 
3.6 
6.9 



3.6 
2.6 
4.5 



5.1 
2.7 
9.6. 
6.3 
4.8 
5.1 
5.7 
4.2 



4.3 
4.5 

5a 

5.1 



5.7 
4.7 
5.2" 
5.3 



/ 



2.7 
5.6 
4.9 
4.2 
,5.4 
5.7 



4.1 
4.1 
3.4 



East Horth Central 



Illinois 


3.3 


4.* , 




Indiana 


3.0 


5. a 




Michigan 


3.9 


4.9 




Ohio 


3.7. 


4.6 




Wisconsin 


<*-4 
» * 


5,7 





West Horth Central 
I ova 
Kansas 
Minnesota* 
Missouri 
Nebraska 
Horth Dakota" 



8.9 




South Dakota 


6.4 






5.6 




'Mountain 


12.0 




Arizona * y 


7.2 




Colorado 


'7.3 




Idaho 


7.9 




Montana 


.6.9 




Kevada 


6.6 




ttev Mexico 






Utah 






Myosin g 


8.0 






8.8 




Pacific 


9.8 




Alaska 


9.9 




California 






Hawaii 






Oregon 


10.6 




Washington 4 


6.8 






7.8 






8.6 







V 



2.5 
4.2 
4.3 
4.3 
5.6 

>o 

t>4 



5.7 

4.0 
4.1 
7.9 
1.2 
5.3 
2.6 



15.0 
V2.2 

4.4 
' 4.0 

3.7 



- f 



3.0 
5.6 



7.7 
5.0 
5.2 
.5.2 
10.1 
-7.7 
6.2 
4.3 



17.2 
3.5 
4.8 ' 
' S.l 
X.9 



1/ Beeedpn data in 1966 and 1972 Inventories of^egistered Nurses adjusted for national estimates of 'nurse sufely. 
00 Projections of nurse supply prepared b^Western Interstate Cosaissioa for Higher Education. 
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libit 11-3.— Estimated ratio of registered mtrjfcj pet 100,000 population la e*ch State tad the District of Coluabie, by region, 1572, 1976, tad 1980 n> 



State 


,.,4/ 
1972=-' 


1976 


1980 






State 


/ 


1972^ 
* 


1976 


1980 


- • 

£ev England 












East Jtorth Central 








Connecticut 


565 


605 


648 






Uliaoia 




387 


44J& 


520 


Xaine » 


479 


549 


689 




-* 


Indiana - * 




292 


344 


413 


Massachusetts 


634 


730 


850 






Michigan 




330 


393 


465 


Kev ftaapshlre 


574 


643 


726 






Ohio 




37£ 
412 


442 


512 


Khode Island 


478 


546 


652 






Wisconsin 




499 


607 


Vcrqoot 


617 


748 


908 




























* Vest forth Central 


i 






Middle Atlantic 












I ova 




U3 


483 


571 


Kev Jersey ' 


424 


480 


539 






Kansas 




398 


497 


607 


Kev York 


473 


551 


, 631 






Ulnae so ta 


r 


483 


575 


651 


Pennsylvania 


525 


578 


645 






Kit sou ri 




3<£3 


376 


445 


* 










Nebraska 




447 


570 


666 


South Atlantic 






* 






Kortfa Dakota 




465 


612 


705 


Delaware 


510 


643 


857 






South Dakota 




466 


619 


772 


District of Columbia 


645 


807 


1038 
















Flor 14a 


355 


393 


440 






Mountain * 




- 




• 


* Georgia 


260 


369 


557 










445 * 


561 


£93 




ICQ 


44 & 


560 






Colorado 




500 




683 


Kortn Carolina 


313 


333 


484 






Idaho 




345 


465 


572 


South Carolina 


295 


* 363 


476 






Hootana 




462 


" 562 


693 


Virginia 


342 


425 


528 






Hevada 




323 


427 


575 


Vest Virginia 


350 


444 


562 






lev Mexico 
Utah 




264 


333 


440 
462 


Ft Kg South Central 












Wyoadnj 




^434 


520 


617 


Alabaau 


219 


289 


380 
















Kentucky 


252 


329 


441 






Pacific 






\ 




KlssUslppl 


* 225 


303 


438 




§ 


Alaska , 




438 


782 


1422 


Jennet set 


228 


300 


414 






California 
Htvail 




327 
389 


369 
457 


_ 406 
529 


West South Central 4 












Oregon 




399 


482 


542 


Xrkantts 


189 


276 


400 






Washing too 




409 


507 


606 


Louisiana 


243 


304^ 


391 
















Oklahoma 


245 


323 


425 
















Texas 


241 


322 
* 


434 
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1/ These vill differ fros those in the 1972 Inventory of Eagle tered Burses because of ad jus treats in nurse *4ffly to take account of national esti- 
mated supply and "the use of a different series of population estlcates than vat eaed in the 1972 Inventory of £e tit tared Burses. 

Source. Baaed on projections of nurse supply prepared by Eastern Interstate Conlsslon for Eisner Education and est lasted population for each State 
prepared by Bureau of Zconoslc Analysis H 0.S. Department of C og a e rce, Series E, April 1974, 
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Table II-4. — Scaler of licensed practical nurses la each State, by region, 1974 end 1980 




State 



1974 



mo 



State 



Hcv England 
Connecticut 
Jtiine 

Massachusetts 
Sew UaapxMre 
Xhode Ulaod 
Vcr&ont 

Kiddie MUncle 
Jtev Jersey- 
Sew York 
?cnn»ylvanla 

Soutb Atlantic 
Delaware 

District of Columbia 

Florida 

Georgia 

Maryland f 
Korth Carolina 
South Carolina * 
Virginia 
West Virginia 

East Sooth Central 
Alabana 
Kentucky 
Mississippi 
Tennessee 

West South Central • 
Arkansas 
Louisiana 
Oklahoma 
Texas 



6,431 
2,073 
JL4,776 

i,$a7 

* Z.516 
1,408 



16,033 
36,519 
27,069 



9?3 
2,590 
14,052 
11,913 
5,765 
9, $31 
5,090 
9,332 
3,870 



9,243 
5,758 
5,200 
13,121 



5,515 
8,311 
6,036 
35,629 



7,629 
3,322 
15,379 
1,923 
3,377 
1,305 



24,4?1 
41,247 
28,022 



1,098 

2,577 
17,137 
£9,689 

8,234 
12,524 

7,969 
13,413 

4,803 



12,365 
7,591 
7,460 

17,642 



6,805 
11,284 

8.721 
42,310 



East Korth Central 
Illinois 
Indiana 
Kichi&tn 
Ohio 

Wisconsin 



Vest Sorch Central 
lova 
Kansas 
Minnesota 
Missouri 
Nebraska 
Borth Dakota 
South Dakota , 

Mountain 
Arizona ' 
Colorado 
Idaho 
hootsna 
Nevada 
Hew Hex i co 
Utah 
Vyoalng 

Pacific 
Alaska 
California 
Hawaii x . 
Oregon 
Washington 



y- 



Source: Based on projections of nurse supply prepared by Western Interstate Cosslsslon for Higher Ed neat Ion. 



<I974 



•16,918 
7,117 

'19,605 
26,607 
8,757 



6,164 
3,507 
10,499 
10,374 
3,135 
1,533 
1,304 



3,613 
4,953 
2,197 
1,558 
1,090 
1,979 
1,339 
535 



440 
39,132 
1,875 
3,418 
7,050 



1930 



19,788 
10,360 
23,049 
35, 577 
11,933 



8,314 
4,937 
13,782 
12,604 
4,537 
1,580 
^1.501 



5,517 
5,615 
2,654 
2,490 
1,353 
2,695 
2,504 
815 



612 
55,099 
2,039 
4,565 
7,940 



N3 



ERLC 
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Table II-5.-Averege tnau.1 pereeac lncmw of licensed practte.1 twxs* supply la «ch State and the District of Colobil, 



by region, 1967-74 and 1974-60 



But* 



Avenge annual percent 
increase la L?H supply 
1967-74 



Average annual percent 
increase in estimated L?K 
supply 1974-30 



Lest Bor^t 



Average annual percent 
State increase la LPH supply 
1967-74 



Average annual percent 
increase la estimated LPh' 
svppIt 1974-80. 



Kev England 




Connecticut 


7.3 


Mais* 


15,4 


Massachusetts 


1.1 


riev Hocpshlre 


6.1 


Rhode It lead 


4.9 


Veraoat 


4.2 


Kiddle Atlantic 




Kev Jersey , 




Hev York 




Pennsylvania 


^ou t o al itwi \c 




Delaware 


3.5 


District of Coluaoia 


1.2 


Florida 


4.0 


Ceorgla 


15.6 


Karylaad 


7.9 


Xorth Carolina 


7.4 


South Carolina 


10.9 


Virginia 


9.1 


k-iu, • i r&ioia 


5.6 


East South Central 




Alabana 


9.5 


Kentucky 


8.7 


Mississippi 


6.5 


Tennessee 


10.9 


West South Cencrel 




Arkansas 


5.5 


Louisiana 


5.9 


Oklaboea 


7.1 


Texas 


10.9 



2.9 
8.2 
.7 
2.2 
5.0 
4.2 



7.2 
2.0 
.6 



5.1 



rtfa Central 



Illinois 
Indiana 
Michigan 
Ohio 

Wisconsin 

Vest Worth Central 
I ova 

Minnesota 
Missouri 
Nebraska 
Korth Dakota 
South Dakota 



3.4 
10.5 
5.9 
7.0 
10.3 



12.6 
7.7 

.9.5 
4.7 

13.5 

12.6 
8.9 



*2.8 




Mountain 




8.7 




Arizona 


9.5 


6.1 




Colorado 


2.8 


4.1 




Idaho 


4.7 


7.8 




Montana 


13.3 


5.2 




Nevada ' 


' 8.7 


3.7 




Kev Mexico 
Utah 


6.1 
5.1 


5.0 
4.7 




Wyoelag 
Pacific 




6.2 




Alaska 


10.5 


5.1 




California 
Havaii 


8.5 
3.7 


3.6 
5.2 
6.3 




Oregon 


5.2 




Wishing tos 


4.1 



2.6 
6.5 
2,7 
4.9 
5.4 



5.1 
5.9 
4.6 
3.3 
6.4 
.5 
2.4 



7.3 
2.1 
3.2 
8.1 
3.7 
5.3 

7.3 



5.7 
5.9 
1.8 
4.9 
2.0 



Source: Based on projections of nurse supply prepared by Western Int 



erataxe Cosslsslon for Higher Education. 
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T«bU 11-6.— Utio of Uc«Md pr*ctic*l nu^ea per 100.000 pojmUlloe la e*ch Swtt *»4 the DUtrlct of ColcabU. by retloa. l?7i «nd 1980 
S ■ 1 : C 



Stat* 



1974 



1980 



State 



1974 



1980 



5ev England * 
Connecticut 
Maine 

Massachusetts 
Sew Baapshire 
Ehode Island 
Veraoat 

Middle Atlantic 
Sev Jersey 
New Tork 
Pennsylvania 

South Atlantic 
Delaware 

District of Columbia 

Florida 

Georgia 

Maryland 

.torth Carolina 

South Carolina 

Virginia 

Vc«r Virginia 

East South Central 
Alabas£ 
Kentucky 
Mississippi 
Tennessee 

Vest South Central 
Arkansas 
Louisiana 
Ok la bona 
Texas 



203 
211 
250 
216 
256 
305 



. 213 
196 
222 



159 
Uk 
185 
248 
139 
184 
190 
202 
218 



259 
171 
230 * 
314 * 



278 
226 
228 
307 



4 

342 
245 
228 
327 
374 



302 
213 
222 



175 
344 
192 
183 
184 
218 
283 
25-3 
262 



330 
2W 
320 
387 



326 
301 
316 
348 



East Sorth Central 
Illinois 
Indiana 
Michigan 
Ohio ' 
Wisconsin 

Vest Korth Central 
I ova , 
Kansas 
Hinoesota 
Missouri 
Nebraska 
Horth Dakota 
South Dakota 

Ho on tain 

Arizona 
'Colorado 

Idaho 

Montana ' 

Kevada 

Hev Mexico 

Utah 

Vyoalng 

Pacific 
Alaska 
California 
Hawaii 
Oregon 
Waahingtoo 



H7 
131 
212 
241 
192 



216? 
157 
265 
214 
210 
2S6 
193 



185 
210 
309 
228 
202 
192 
171 
161 



139 
187 
236 
156 
204 



164 
179 
237 
305 
253 



285 
222 
335 
249 
303 
273 
229 



248 
217 
375 
372 
220 
255 
216 
246 



184 
246 
246 
196 
224 



ate pre- 



TeUe XX-7,— Zttlxettd p*re*au$t dieeribtttion of t*gl*£V*d 



ta txch Sttte *»3 tbt Die tr let of Coluabie Vj 
1972, 1976, cad 1980 



educet IobaI preprreticm, by rcjloo, 



guci 
Eev Eagle** 



1972 



1976 



Dig, 4 JLD 



B-ACC. 



Dip* t AD 



1980 



Eecc 



Cr*d 



Dip i »AD 



Bexc. 



/ 



Conaecticot 
Keine 

Keetecboeette 
Rev Ber?»hlre 
Xbode Iileod 
Veraoat 

Kiddle Aflmflc 
lev Jersey 
Jey* York 
Fenaeylventt 

1 toath Atlengi 
Delevare 

DIetrict of ColtabU 
florid* 
s Ceorgte 
KeryUad 
Ifiorth Caroline 
South Caroline 
Yirgial* 
Vret Virginia 

tot South Centre! . 

Kentucky 

Kleeleelppl 

Tenneeeee 

Veet Sooth Centre! 
AxV.mfef 
Looltleoe 
Oklehoee 
. Texe* 

Last Hortb. Centre! 
Illinoie 
Zndlena . 
WchUen 
^Ohlo 
Vleconelo 
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85„4 
92.3 
84.7 
89.6 
66.2 
86.7 



83.* 
81.7 
85.8 



87.1 
71.5 
86.1 
• 86.0 
80.7 
86.9 
88.8 
85.2 
91.4 



86.9 
85.4 
88.3 
85.9 



87.3 
79.0 
86.0 
78.9 



83*6 
84.2 
85,0 
87.3 
83.9 



11.5 
6.1 

11.5 
8.5 

10.7 

10.5 



13.5 
13.7 
11.5 



10.3 
19.5 
11.6 
10.6 
14.6 
10.8 

9.2 
IS. 8 

6.8 



20.4 
11.9 
9.5 
11.3 



10.9 
18.7 
12.0 
18.3 



13.8 
12.8 
12.2 
10.4 
13.6 



3.1 

1.6 

3.8 

1.9* 

3.1 

2.8 



3.0 
4.7 
2.7 



2.6 
9.0 
2.3 
3.4 
« 4.7 
2.3 
2.0 
2.0 
1.7 



2.7 
2.7 
2.2 
2.8 



1.9 
2.3 
2.0 
2.8 



2.6 
3.0 
2.8 
2.3 
2.5 



82. 
88, 
81. 
83. 
81. 



-82.9 



79.2 
78.9 
81.7 



79.3 
66.5 

ens.i 

83.1 
76.8 
82.2 
83.2 
51. 6 
.90.2 



84.8 
82.8 
83.8 
82.9 



85.8 
75.2 
19.9 
73.5 



79, 
81, 
82, 
84. 
77. 



14.0 
9.3 
15.0 
13.9 
14.9 
13.7 



17.2 
16.3 
15.-1 



16.8 
25.5 
11.3 
14.0 
'18.2 
15.2 
14.0 
15.9 
8.0 



12.0 
13.8 
13.1 
13.3 



«C4M 
22.1 
17.6 

-22.5 



17.6 
16.0 
14.7 
12.6 
19.4 



3.8 
1.9 
3.6 
2*.l 
3.9 
3.5 



3.6 
4.8 
3.2 



3.9 
8.0 
2.6 
2.9 
5.0 
2.6 
2.8 
2.5 
1.8 



3.3 
3.4 
3.2 
3.6 



2.8 
2.7 
2.5 
4.1 



3.3 
3.0 
2.7 
2.6 
3.3 



76.3 
83.8 
74.5 
79.5 

7».2 



73.6 
74. 0 X 
76.4 



.0 
.2 
86.5 
74.0 
70.0 
76.0 
76.0 
77.5 

e#9 



76,0 
77,4 
74.4 f 
74.1 



85.1 
70.5 
,77.1 
66.5 



72.9 
77.8 
78.2 
81.2 
71.3 



18.9 
14.3 
22.0 
18.1 
24.1 
16.5 



$22.2 
21.1 
19.9 



25.9 
33.1 
10.8 
23.8 
24.9 
21.3 
20.3 
19.4 
9.2 



20.3 
18.4 
21.5. 
21.3 



11.2 
26.5 
19.6 
28.1 



23.1 
1?.2 
19.2 
15.9 
24.6 



4.8 
2.0 
3.4 
2.4 
4.8 
4.2 



4.2 
4.9 
3.7 



5.2 
6.7 
2.8 
2.2 
5.1 
2*3 
3*8 
3.1 
1.9 



3.7 
4.2 
4.1 
4.6 



3.7 
3.0 
3.2 
5.4 



4.0 
3-0 
2.7 
2.8 ' 
4.1 



ERIC 



14 



Table II-7.— Eaplaated percentage distribution "of 



Stite 



regiacered nureea In <each State and the District of dlunbi* by educational preparation, by region, 
, 1972, 1976, and I960— continued • ' * * ' 



Veat Korth Central 
I ova* , 
Kansas 
Minnesota 
Mlaaourl 
Hebraska 
fio^th ppkota 
Sfruth Dakota 

Mountain 
Arizona' 
Colorado * 
Idaho 

Montana ' „ 
Nevada 
Hev Mexico 
Utah 
Wyonlng 



Dip. & AD 



1972 
Bacc. 



Grad. 



1976 



Dip. & AD Bacc. 



Grad. 




Pacific 
. A}ask* 

California 

Havell 

Oregon 

Washington 



72.7 
77.2 
75.2 
77.3 
75.5 



9.6 
13.8 
16.1 
13„6 
14.9 
^12.3 



15.8 
20.6 
13.3 
17.3 
15.* 
19.0 
21.6 
15.7 
f 

23.3 
19.1 
20.6 
21.4. 
^20. 5 



1.5 
2.0 
2.4 
3.0 
2.1 
1.7 
2.2 



4.1 
4.3 
1.6 
2.6 
3.3 
2.8- 
5.1 
3.0 



4.0 
3.7 
4.3 
1.4 
4.0 



85.0 

79.9 

78.8 

81.5 

81.0 V 

81.1 

81.9 



}2.8 
17.5 
18.9 
15.5 
16.1 
17.2 
15.9 



73.5 


19\9 


6;6 


71.8 


23*4 


4.9 


8$. 7 


12.7 


K6 


75.1 


• 22.0 


2.5 


77.4 ' 


18.8 * 


-3.7 


♦74.1 , 


23.6 


2.3 


68.4 / 


. 25.1 


6.5 


72.3/ 


20.7 


7.0 



29.9 
22.5 
23.8 
22.9 
24.2 




' 1.2 



3.6 



55.3' 
71.1 
66.9 
76.3 
68.7 



Source: fcetfeates of the educational composition of RNs prepared by the Western -Interstate CoAssicn for Higher Education. 



A 

2.9 
3.4 
2.2 
2.9 
4:1 
1.9 
2.2 



10.2 
3.5 
1.7 
2.4 
4.2 
1.8 
8.0 

15.7 
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r 
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Table II-8.— Esployaent status of registered tai rs^ la each. State end region, 



1972 



CO 



Total 



Egployed la nursing « 



Total esployed Pull tl&e 



State aad re^ionr Kcab*r Percent 
Dal ted State* \ 1,127,657 100.0 



Regular' 
part tise 



Irregular 
part Hw# 



Full or part tloe 
not reported - 



Sot employed 
in sural qj^ 



Ecployaeat 
status not reported 



Kuaber Percent Kuzber Percent Susber Percent Hu&ber Percent Huaoer Percent' fiuaber Perceat Huaoer Percent 



778,470 69.0 505,201 44.8 159,609 14.1 78,591 7.0 35,069 



4 



H cv England 
Connecticut 
Koine 

Ma&sachusetta 
Kev Hasps hi re 
Rhode Island 
Ver&oat. 

Kiddle Atlantic 
Kev Jersey 
hVv York 
Pennsylvania 

South All an tic 

Delaware » 
Dist. of Coluabia 

Florida 

Georgia 

Maryland 

Korth Carolina 

South Carolina 

Vf rririia 
y*S^r»t Virginia 

East South Central 
Alabaaa 
Kentucky . 
KU»lss-lppl 
Tennessee 

Vest South Central 
Arkansas 
Louisiana 
Oklahoma 
Texas 



105.822 
23,612 
7,440 
56,567 
7,044 
6,638 
4,521 

2 7 3; 269 
' 51,061 
125,794. 
96,414 
t 

151.019 
4,389 
5,545 
38.398 
17,423 
22,462 
21,366 
10,187 
23,935 
/,314 

40.308 
10,235 
il, 734 
6*288 
12,051 

65.627 
5,033 

11,524 
8,698 

40,372 



100.0 
100.0 
100,0 
100.0 
100.0 
100.0 
100.0 

100.0 

10M 

100.0 
100.1D 

100.0 

100VO 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 * 

100.0 

100.0 

100.0 
100.0 
100.0 
106.0 
100,0 

100 J) 
100,0 
100.0 
100.0 
100.0 



E ast Horth Central 209,338 100.0 



Illinois 

Ohio *~ 
Vlscunsin 



60,806 
21,481 
46,681 
57,05? 
23,318 



100.0 
100.0* 
,100.0 
100.0 
100.0 



69.869 
17.567 
4,700 
35,75$ 
£38fc 
47631 

178.910 
30,973 
89,072 
5^865 

107, 11S 
2,886 
4,968 
> 25,498 
Us353 
14,596 
16,573 
7,290 
16,472 
5,980 

30.634 
7,753 
8,432 
5,101 
9,338 

.47.233 
. 3,757 
9,070, 
6,496 
27,910 

148.842 
44,223 
15,539 
29,923, 
40,308 

* 18,84*9. 



,66.6 
74.4 
63.2 
63.2 
62.3 
69-. 8 
62.5 

65.5 
6371 
70.8 
61.1 



70. 
65, 
89. 

i 66. 

1 70, 
-65, 
77, 
76. 
-68. 

/ 81. 



9 

8* 
6 
4 
9 
0 
6 
5 
3 
7 



76.0 

75.7 

71.9* 

JU.l 

77.5 

72.0 
74.6 
78.7 
74.7 
69.1 

7i,l 
72.7 
72.3 
64.1 
?0'.7 
80.8 



.37.957 
8,439 
2,630 

20V0O9 
2,554 
2,602 
1,723 

109.441 
18,018 
57, 772 
35,701 

72,537 
1,£72 
3,641 ■ 
17,84? 
* 9.364 
9^172 
10,974 
5.55S 
10,179 
<-,133 

' 21.963 
5,410 
5,6/3 
4,211 
6,674 

33,837 

2,637 

6,200 

4.853 
20,142 

102.440 
28,446 

9,75r 
17,686 
36,604 

9,940 



35.9 
35.7 
35.4 
35.4 
36.3 
39.2 
38.1 

40.1 
31.3 
45.9 
37*0 



54.5 
52.9 
'48.3 
67.0 
55.4 

51.6 
52.4 
.53.8 
55.8 
49.9 

48.9 
46.8 
45.4 
37.9 
64.2 
42.6 



21.964 20.7- 6.741 



6,116 

11,459 
835 
1,466 

hi 

43 f 289 
8,617 
20,750 
13,922 



25. 
13. 
20. 



11.8 



22. 
15. 




15.8 
16,9 
16.5 
14.5 



18,525 
3,617 
8,403 
6,505 



6.8 
7.1 
.6.7 
6.8 



3.592 
$14 
•1,427 
85 
1,16a- 



528 
1,148 

928 
3,524 



8.9 
12.2 
1.3 
9.7 

9.3 
10.5 
10.0' 
10.7 

8.7 



2,805 
674 
747 
747 
737 

3.612 
289 
806 
492 

2,025 



30.489 - 14.6 12.894 

10,304 16.9' 4,669 

3,672 17.1 , r,800 

.8,285 * 17. a 2,769 

1,417 2.5 1,962 

6,811 29.2 1,694 



7.0 
5.6 
6.4 
11.9 
6.1 

5.5 
5.7 
7.0 
5.7 
$.0 

6.2 

7.7* 

8*4 

5.9 

3.4 

7*3 



7.655 
2,721 
2,197 
2,737 




2,259 

585 
58 
761 

3.656 

303 ■ 

916 

218 
2,219 4 

3.019 

804 

308 
1,183 

3?0 

404 



3.1 

3.0- 

6.8 

3.0 

1.5 

4.3 

2.1 

2.2 

2.8 
5.3 
1.7 
2.t 

4.4 
6.3 
4.5 
3.4 
2.4 
1.5 
9.2 
4.6* 
5.5 
5.0 

8.3 
5.0« 
0.9 
6.3 

5.6 
6^ 
7.9 
-2.5 
5,5 

h± 
' 1.3 
1.4 
\ 2>5 

1.7 



316,611 


28.1 


32,576 - 


2.9 


30,31.9 


28.7 


5,6$ 


5.3 


5, $30 


23.4 


515 


•2.2 


2,493 


33. T 


247 


3.3 


16,333 


28.9 


4,479 


7.9 


2,469> 


35.0 


137 


2.7 


1,867 


28.1 


140 


2.1 


1,627 

4 


36.0 


66 


1.5 


86.713 


31^ 




• 2.8 


17,902 


35.1 


2,186 


4.3 


36,023 


28.6 


699 * 


0.6 


32,788 


34.0 


' 4,761 ' 


4.9 


39,900* 


,26.4 


4,003 * 


2.7 


t r,*2* 


32.4 


79 


1.8 


. 519 


$U 


58 


1.0 


' ,11,058 


28.8 


1,54,2 


4.8 


4,836' 


27.8 


234*fc 


1.3 


7,152 


31.8 


714 


3.2 


4,660 


21.8 


133 


• 0.6 


2,141 


ZlrO 


256 


2?. 5 


7,140 


29.8 


323 


1.4 


970 


13.3 


364 


* 5.0 


9,216 


-22.9 


~468 1. 


1.1 


2,361 . 


23.1 


121 


1.2 


3,157 


26.9 


* 145 


1.2 


1,140 


18.1 


47 


4?. 8 


2,558 


21.2 


155 


1.3 

>> 


17,722 


27. Q 


672 


h£ 


1,216 


24.2- 


' 60 


1.2 


2,351 


20.4 


103 


• 0.9 


2,161 


24,8 


. 41 


0.«5 


M.994 


29.7 


468 


*1.2' 


53,483 


25.5 


7,013% 


3.4 


15,726 


25.9 


857 * 


1.4 


" 4,955 


23.1 


*87 


4.6 


13,998 * 


30.0 


^760 


5:9' 


U^96 


25.2 


2,348 


4.1 


M08 


18.9 


61 . 


0.3 
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Table S^ployaeat ttatu* of registered nurses io each State end region, 1972— continued 



Eaaloyed In nursing 



Total 



Total ez?loj*4 



Full tir* 



State. and region gunker Percent 
Vest Korea Central 90^231 ^K/fb 



Regular 
pert rise 



Irregular 



Full or pert ttae 
pot reported 



lot erployed 



Esployiieat atatu* 
pot reported 



love 


17,31? 


Kansas 


12,655 




21,638 


Missouri 


13,323 


Kebreake 


9,793 


.Kortb Dakota 


3,653 


South Dakota 


3,352 


fountain 


49.176 


AT l£QQ3 


12,383 


Colorado 


15,515 


Idaho > " 


3.73£ 


Moot an^ ' 


C^*9 


hevoJa ' 


2,56$ 


Kou Mexico 


C,077 


ttah 4 


4,531 


Wycolog 


1.92? 


Pacific 


142,867 


Alaska f 


2,030 


California 


103,385 


BayaJi 


4,117 


Oregon 


11,382 


Washington 


2J.95* 








Source. Jtotb, Aleda V., end Veldea, Alice fc. The Mat ion* i garter. 1972 Inventory of Reslatered Hurses. Kanaea City, Asa r lean Burses' Association, 
1974. ' , 7 
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T*ale\lI-9. — trplcyawic statu* of lie ens &d praccical outset ta each State and rectos, 197* 



o 



Eeplcyed la oorttas 



Total 



Total eaoloxed roll tin* 



parr else 



Irregular 

*art tiag 



full or part da* 
S2S reported 



Sec employed 
la c^rsiot 



State sad region 


Jhrskex 


Percent 


Dai ted States 


533,459 


100.0 


btv tafciaao^ 


> 

36,320 


100.0 


Coaatcc leue 


* 7,193 


100-0 


Heine 


2,569 


100.0 


Kuucbuitc c • 


19,357 


100.0 


5fev Hampshire 


2,211 


100.0 


tboot Island 


2,990 


100.0 


Yercoat 


1,945 


100.0 


Kiddie Aclaacic 


102,165 


100.0 


Ktv Jersey 


20,789 


100.0 


Bev York 


45,793 


100. 0 


Peaaaylvaaia 


35,578 


100*0 


Sooth Atlantic 


?3.733T 


100.0* 


Delajtare 


. 1,165*. 


loo. a* 


D1»T. of Colombia 


2,655 


100.0 


Florid* 


17,130 


100.0 


Georgia 


13,721 


100.0 




6)814 


100.0 


Kor t h ("La rn 1 1 « ■ 


11 1 1 L 
11 j 1 In 


lw.O 


South Caroliaa 


5*476 


100.0 


Virginia 


11,260 


100.0 


West Vtrglal* . > 


4,398 


100.0 


East Sooth Ceatral 




100.0 


Alabiei 




ISO 


ten cocky 


6,624 


100.0 


.hlsslsslppl 


5,641 


100.0 


Teane«»ee 


14,383 . 


ioo.o 4 


Vest Sooth Ceatral 
Arkaasee 


65,939 
t.U6 


100,0 
100.0 


Louisiana 


9,416 


100.0 


Oklahoma 


7,080 


100.0 


Texas 


42, 9U * 


100.0 



Exaloyaent status 
not reported 



* c=4>er ?erc«t fcs*>« Percent fcssfeer Ferceat ^=6er Percaat Itabec Perceat tfusber Percent Kuaber Perceat Kuaber Perceat 



377,889 70.9 276,947 51.9 46.158 8.7 42,775 8.0 



25,284 
5,610 
1,865* 

12,799 
1,500 
2,239 
1,271 

66,139 
9,104 
^32,817 
24/218 

S4;pS9 
823 
2,297 

11,313 
f,822 
5,098 
8,851 
4,496 
8,928 
3,431 

27,617 
"illlT 
5,146 
4,702 
9,552 

49^34 

7,460 
5,462 
31,553 



. .15G 




69.6 
,73.0 
72.1 
66.0 
67.8 
74.9 
65.4 

64.7 
43.8 
71.6 
68.1" 

73.3 

70.7 . 

86.5 

71.9 

57.0 

74.8 

79.6 

82.1 

79.3 

78.0 

75.2 
HT7 
77.7 
83.4 
66.4 

75.0 
TO 
79.2 
77.2 
73.5 



16.397 
3,633 
1 # 189 
8,398 

• 968 
1,359 
850 



45.1 
50.5 
4^ 
43.3 
43.8 
-<5.5 
43.7 



48.136 47.1 

* 6,4*3 31.0 

23,386 51.0 

18,302 51.4 



36,219 
? J&05 
1,919 
9,225 
6,610 
3,976 
461 
3,610 
s 7,031 
2,782 

22,637 

4,136 
3,796 
r .7,907 

809 

5,635 
4,591 
26,560 



49.1 

5*.o* 

72.3 
53.8 
48. Z 
53.3 
4.2 • 
65-. 9 
62.4 
63.2 

61.8 

62.5 
67.3 
55.0 

62.0 

59.8 
64.8 
42.9 



5,867 
1,763 
- 342 
2,672 
245 
601 
244 

10.030 
1,596 
5,103 
3,331 

3,431 
96 
107 
889 
467 
592 
58 
343 
696 
183 

45T 

250 
360 
716 

2,113 
~^6l 
453 
58o 
712 



16,2 
24.5 
13.3 
13.8 
11.1 
20.1 
12.6 



2 
7 
11 
9.4 



4.6 
STT 
4.0 
3.2 
3.4 
3.7 
.5 
6.3 
6.2 
4.2 

4.9 

o 

3,7 
6.4 
5.0 

3.2 

T7Z 

4.3 
. 8.3" 
1.6 



U.009 2.3 113,689 21.3 41»831 7.8 




2,373 
325 
55 

1,835 
71 
57 
30 

9.051 
7,960 
545 
546 

^244 
33 
61 
588 ' 
3,863 
202 
96 
177 
103 
116 

3.285 



6.5 

4.5 • 

2.1 

9.5 

3.2 

1.9 

1.5 

8s9 
33.3 

1.5- 
• 

7.1 
2.8 
2.3 
3.4 
28.2 
3.0 
.9 
3.2 
1.0 
2.6 



_ f 9.0 
219 1 O 
113 ,v 1.7 



47 
2,906 

2,389 
79 
178 
58 

2,074 



.8 
20.2 

3.6 
1.2 
1.9 
,8 
4.8 
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Tabic n-9.— BBployaeat etatua of Heeaaed practical oartee la each State' end ration, 197* — ccatirsie-i 



Bgploytd la surf la a 



Total aralayed ' Full ti*e* tegular Irre^uler Full or part tine Sot employed Ex?lojnto.t ititn 
part ' g jae part tl&c aot reported la sun lag sot reported 



State aad rcjtoo 




Percent 


Suaber 


Percent 


Kusber 


Percent 


Kuabex 


Percent 


, Sunber 


Percent 


fiua&er 


Percent 


Rusber 


Per* 


:eat 


Kuaber 


Pereeat 


Seat Worth Central 




100.0 


70,371 


— r 

77.0 


50, 1« 


54,9 


12,133 


*3.3 


■7,685 


8.4 


✓ 

404 


.4 


17 


957 


19.7 




984 


3.3 


Illlaola 


18,564 


100.0 


15,173 


8i77 


• 11,259 




1/439 


7.8 


2,2W 


12.2 


211 


1.1 


' 3 


082 


16.6 




309 


1.7 


Xadlena 


8.051 


100.0 


6.200 


77.0 


4,515 


56.1 f 


542 


6.8 


1,117 


13.8 


26 


.3 




372 


/ 


1 

. 1 




479 


5.9 


Klchl&ea 


25,419 


100.0 


Vt*79 


68.8 


12,170 


47.9 * 


3,180 


12.5 


2,119 


8.3 


10 


.1 


• 6 


528 


7 c 

ij 


7 


i 


412 


* 5.5 


Ohio 


29,956 


100.0 


23,585 


. 78.7 


17,238 


57.5 


5,059 


16.9 


1,138 


3 


150 


.5 




624 


10 


e 
• 0 




747 


2.5 


wi*coaala 


9 ,322 


100.0 


7,934 


85.1 


4,967 


53.3 


1,913 


20.^ 


1,047 


11.2 


7 


.1 




351 


1 L 
Id 


. j 




37 


.4 


Veet Korth Central 


40,600 


100.0 


32,154 


79. 2 


22,349 


55.1 


5,253 


12.9 


3,879 


. 9.5 


673 


1.7 


7*069 


17 


.4 


1,377 


3.4 


love 


7,100 


100.0 


5,571 


TO 


3,836 


54.0 


1,184 


ToT7 


~5?7 


7.4 




.4, 


1 


485 


20 


.9 




44 




teaaas 


4,170 


100.0 


3,140 


75.3 


2,469 


59.2 


aw 


6.1 ' 


292 


7.0 


125 


3.0 




888 


21 


.3 




142 


3.4 


Hi rmciot* 


11,477 


100.0 


9,092 


79.2 • 


5,504 


48.0 


-2,027 


17.6* 


1,503 


13.1 ' 


58 


.5 


1 


820 


15 


.9 




565 


4.9 


Klsaourt 


10,809 


100. 0 


8,973 


83.0 


6,629 


61.3 * 


* 951 


8.8 


960 


e.sr 


433 




1 


324 


ll 


.3 




512 


4.7 


Sebraeka 


3,800 


100.0 


2,805 


73.8 


2,035 


54.9 


480 


1*.6 


220 


5.8 


20 






90; 


23 


18 




91 


2.4 ' 


Store b Daitote 


1,741 


100.0 


1 392 


80.0 


y 1 n 


Q 

J J # 7 




y • 0 






ft 4 






336 


19 


.3 




13 


# 7 


South Dakota 


1,503 


100,0 


1,181 


78!6 


852 


56.7 


• 190 


12.7 


• 134 


8.9 ' 


5 


.3- 




212 


20 


.8 




10 


.6 


Kouataia 




100.0 


15,773 


71.1 


11.846 


53.4 


1,581 


7.1 


2,f?4 


10.1 


112 


.5 


L 




24 


.5 




955 


4.3 


Axlzoae 


!• 4,323 


10&0 


3,097 


71.6 


2,352 


54.4 


234 


5.4 


474 


10.9. 


37 


.9 




963 


22 


.3 




263 






5,876 


100.0 


4,448 


75.7 


3,262 


55.5 


486 


8.3 


660 


ll A 


40 


.7 


1 


298 


, 22 


,1 




130 


\i 


Idaho 


2,812 


100.0 


1,982 


70.5 


1,470 


52-3 


246 


8.7 


2o4 




2 


.1 




808 


' 28 


.7 




22 


.8 


fcataae 


1,907 


100.0 


1,412 


* 74.0 


- 1,097 


- 57.5 


184 


9.6 


126 


6.6 


5 


.3 




474 


24 


.9 




21 


1.1 


Kevede 


1,397 


100.0 


976 


69.9 


V807 


57.8 


90 


6.4 


72 


5.2 


*7 


.5 




372 


26 


.6 




49 


3.5 . 


Hev hexjeo 


2,519 


100.0 


1,736 


68.9 


1,365 


54.2 


U 


.8 


347 


13.8 


3 


.1 




691 


27 


.4 




92 


3.7 


Utah 


2,683 


- 100.0 


1,636 


61.0 


1*128 


42.1 


261 


tf.7 


230 


8.6 


17 


.6 




676 


25 


.2 




371 


13.8 


Vyoalax 


648 


100.0 


486 


7510 




56.3 


59' 


'9.1 


61 


9.4 


i 


.2. 




155 


23 


,9 




7 ' 


1.1 ' 


feeifie 


64,521 


100.0 


37,058 


* 57.5 


28,355 


•a 
44.0 


3,941 


6.1 


4,494 


7.0 


268 


.4 


13 


,240 


20 


.5 


14 


|223 


22.0 


Alaeke 


624 


100.0 


391 


oT7 


301 


48.3 


25 


To 


63 


10.1 


<t 


.3 




213 


- 34 


.1 




20 


3,2 


California 


47,725 


100.0 


25,976 


54.4 


20,052 


42.0 


2,966 


6.2 


• 2,782 


5.8 - 


176, 


.4 


8 


.335 


17 


.'6 


13 




28.1 


Bavall 


2,189 


100.0 


1,365 


62.3 


1,2^8 


56.1 


60 


?.7 


63 


2.9 


14 


.6 




3§2 


17 


.5 


442 


20.2 


Oregoa 


4,174 


100.0 


3,041 


72.9 


2,209 


52.9 p 


42 


1.0 


# 770 


18.5 


, 20 


.5 


1 


•P33 


24 


.7 




1O0 


2.4 


Vaahlagtoa" 


9,809 


100.0 

t 


6,285 


64.1 


4,565 


' 46.5 


848 


8.7 ' 


816 


' 8.3 


56 


.6 


3 


,277 


33 


.4 




247 


2.5 



~~ " ' ■ ■ 1 t . 

Source: Aaericea Bur sea* Aaeociatloo. Icveatory of Ucenaed Practice! Ihiraea, 1974 . Oapubliehed data. — 
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Table TT-10 — Field of eaployneot of employed registered nurses la each State and region, 



1972 



N3 



/ 



ERLC 



* Total 
mrrSer 



Ho apical 



Kuralng 
hose 



State, and region 



Hun- ?er- Sun- 



School 

of 
nursing 



Private 

duty 



Public 
health 



United States, nusber 778,470 499.594 




percent 


ILK/* u 


• • . 




sev £ngl and 


AO ft AO 


L*i 111 
111 


Aft 7 


Gonocc t 1 cu t 


1 7 *%A7 


O ft 71 
7 , U Jl 




Maine 


4 700 


7 fT77 

j ,ua J 


64 . 3 


Massachusetts 


35^755 


22,718 


£7 t 


Sev Hampshire 


4,33a 


2,510 


^7 7 






7 ■> rt£ 
J , CV9 


69.2 


Ve r soot 


7 3 73 


1 


57.4 


Kiddle Atl*&fle 


r 

1/0] 7 1 V 


VVV} 1 7/ 


61 .0 


Sev Jersey 


30,973 


16,338 


54 .4 


hew York 


3* ,07? 


56,054 


A7 0 


EefWsy 1 van la 


58,865 


36 282 


61.6 


Sotith Atlantic 


• 107 # j 1 £ 


1 ft.7 


63.6 


Delaware 


\,886 


1 fr67 


it' 7 


Disc, of Columbia 


4,968 


3*1^7 


AA 7 


Florida 


25,498 


16,358 


64 .1 


Georgia 


12,353 


7,814 


63.2 


r^.,: nd 


14,556 


9,149 


62.7 


Hortb Carolina 


16,573 


10,540 


63.6 


South Carolina 


7,790 


4,621 


59.3 


Virginia 


16.472 


10,606 


64.4 


Vesi Virginia 


5,960 


4,251 


71.1 


* 

East South Central 


•30,624 


20,996 


63.5 


Alabaca . 


7,753 


5,397 


69.6- 


Kentucky 


8,432 


5, $16 


70.2 


Mississippi^ 


- 5,101 


3,330 


65.3 


Tennessee 


9,338 


6,3*3 


63.1 


Vest South Cjtntral 


47,233 


c 

31 r 545 


66.8 


Arkansas 


3,757 


2,532 


47.4 


Louisiana 


9,070 


6,103 


67.3 


Oklahoma \ 


6,496 


4,458 


63.6 


Texas 


27,910' 


18,452 


66.1 



Per- Hue- Per* Has- ?<r- Hun- Per- Uvn- Per-\~&»" Per- .Run- Per- 
cent bc r <-e~nt ber <-ei3t ber cent ber cent bcr cent ber 



Office dafie Other 
School Industrial [physician's specified Hoc 

*ourse \ or dentist's] field reported 

Sua- Per- Suss- Per- 
cent ber ceat ber cent 



53.938 



28.820 



38.923 





7.0* 


. 


3.7 




7,941 
* 


11.4 


2,580 


3.7 


5,056 


2,677 


15.3 


491 


2.8 


1,910 


r 354 


7.5 


145 


3.1 


. 325 


3,7<34 


10.4 


1,512 


4.2 


2,192 


531 


12.1 


169 


3.9 


251 


322 


*t.9 


163 


,3.5 


245 


353 


12.5 


100 


3.6 


lS3 


12,612 


7.0 


6,942 


3.9 


13,902 


2,470 


8.0 


974 


3.1 


2,063 


5,674 


6.4* 


3,620 


4.1 




4,463 


7.6 


2,343 


4.0 

* 


4,270 


5,303 


4.9 


3,887 


3.6 


7,136 


217 


7.5 


149 


5.2 


172 


79 


1.6 


up- 


~%.2 


441 


1,696 


6.6 


587 


2.3 


2,233 


539 


4.8 


484 


3.9 


7 38 


857 


5.9 


622 


4.3 


* 76oJ 


S80 


-3.5 


695 


4.2 


958 


423 


5.4 


1 269 


3.4 


516 


692 ' 


4.2, 


638 


3.9 


1,030 


170 


2.8 


236 


3.9 


282 


1,237 


4.0 


1,361^ 


4.5 


1,154 


312 


4.0 


352 


4.5 


223 


449 


5.3 


380 


4.5 


224 


197 


3.9 


231 


4.5 


230 


279 


3.0 


404 


4.3 


- 47 . 7 


2,304 


4.9 


l f 872 


4.0 


1,923 


248. 


6.6 


168 


4.5 


93 


439 


4.3 


376 


4.2 


493 


498 


7.7 


223 


3.4 


187 


1,119 


4.0 


1,105 


4.0 


1,150 



39.096 



29,849 



19,-403 



52,390 



5.0 




5.0 




3.8 




7.2 


3,400 


4.9 


2,989 


4.3 


1,386 


io.9 


769 


4.4 
* * 


932 


5.3 


* 463 


6.9 


266 


5.7 


150 


3.2 


106 


6.1 


1,737 


4.9 


1,311 


3.7 


620 


5.7 


221 


5.1 


251 


5.7 


70 


5.3 


217^ 


4.7 


175 


3.8 


87 


■4.7" 


190 


6.7 


170 


6.0 


40 


7.8 
6.7 


8,399 
1,468 


4.7 
177 


10,162 
2,527 


5.7 
177 


" 4 639 
903 


8.5 


4,606 


5.2 


4,562 


5.1 


2,132 


7.3 


2,265 


3.8 


3,073 


5.2 


1,654 


6.7 


7,312 


6.8 


2,633 


2.5 


2,736 


6.0 


152 


5.3 


220 


7.6 


105 


8.9 


388* 


7.8 


95 


1.9 


238 


3.9 


1,417 


5.6 


199 


0.8 


477 


6.0 


974 


7.9 


191- 


1.5 


338 


5.2 


1,256 


8.6 


498 


3.4 


344 


5.8 


1,051 


6.3 


581 


3.5* 


397 


6.6 


573 


7.4 


249 


3.2 


263 


6.3 


1,192 


7.2 


482 


2.9 


381 


4.7 


309 


5.2 


123 


2.1 


' l9> 


hi. 


2V078 


6.8 


559 


1.8 


907 


2.9 


450 


5.8 


132 


1.7 


239 


2.6 


615 


7.3 


129 


1.5 


227 


4.5 


360 


7.0 


156 


3.1 


63 


5.1 


. 653' 


7.0 


142 


1.5 


373 


4.1 


2,516 


5.3 


2,235 


4.7 


1,009 


2.5 


269 


7.1 


106 


2.8 


61 


5.4 


627 


6.9 


162 


1.8 


» 209 


2^ 


344 * 


i. ? 


^~214 


3.3 


. * 96 


4.1 


1,274 


4.6 


1,753 


6.3 


* 643 



4. -$36 



2.5 



6.7 



.v. 



9,412 5.3 

2,103 6.8 

3,624 4.1 

3,630 6.3 




561 
91 
289 
201 

675 
13 
44 
91 

256 
59 
98 
39 
57 
18 

299 
58 
*1 

151 
59 

170 
10 
32 
31 
97 



0.5 



12,321 




0.3 
0.3 
0.3 
0.3 

0.6 

0.4 

0.9 

0.4 

2.1 

0.4 

0*6 

0.5, 

0.3 

0.3 

1.0 
0.7 
0.4 
3.*0 
0.6 

0.4 
0.3 
0.4 
0.5 
0.3 



• • 1 




1,011 


1.4 


146 


0.8 


53 


1.1 


630 


1.3 


66 


1.5 


73 


1.6 


43 


1.5 # 


3,037 


L*7 


i;526 


4.9 


837 


1.0 


624 


1.1 


l,67fc. 1.6 


34 


1.7 


112 


2.2 


453 


1.8 


158 


1.3 


214 


1.5 


315 


1.9 


115~ 


1.5 


139 


1.2 


75 


1.3 


449 


1.5 


190 


2.5 


64 


0.8 


36 


0.7^ 


159 


1.7 


57* 


1.2 


63 


1.8 




1.0 




*: 


39(5"* 





its: 



Table 11-10 — Tltli of eanloyaear of cap 1 eyed registered Parses la each Stece tad region. 1972 — coatfe»ed 



HoapiteX 



State aad region 



Total 



Bursiag 
boot 



Hus- 
ber 



Per- 
cent 



ber 



Per- 
cent 



-School 
of 

cursing 
Sea- Per- 
ber cent 



Office nurse Other 

Private Public School Industrial (physician* a specified Ho©* 

duty health, oar«e » or dentist's] field reported 

Bu=- Per- Per- Kce- Per- Kua- Per- Sua- Per- 

ber cent ber cent ber , cent ber cent ber cent 



ber 



Per- 5fcs- Per- 
rent ber ceat 



test Kortb Central 
Illinois 
Indians 
Hie big *n 
Ohio 

VI scons in 

Vest Kortb Central 
love 
X ins it 
Minnesota 
Ki**ouri 
Kebrsi k-a 
Korth Dakota 
South Dakota 

Mountain 
Arizona 
Colorado 
Idaho 
Y 

Hevsd* 

Kev Kexico 

Utah 

Wyoming 

Pacific 
Alseta 
California 
Hsvaii 

Oregon 1 
Washington 



148,342 
44,223 
„ 15.539 
29,923 
40,303 
18,849 



97,739 
29,499 
8,214 
20,605 
27,035 
12,386 



66.356 44.746 



11,925 
8,961 
18,225 
14,721 
6,649 
2,353 
3,025 

33,950 
7,413 

11,634 
2,504 
3,246 

1,71a- 

2,755 
3,205 
1,470 



7,703 
6,030 
12,618 
9,926 
4*637 
1,936 
1,841 



65 7 
66.7 
52. 9 
63.9 
67.1 
65.7 

67.4* 

64.6 

67.8 

69.2 

67.4 

69.7 

67.9 

60.9 



10,613 



2,739 
1,103 
1,839 
2,466 
2,461 13. i 



7.1 
6.2 
7.1 
6.1 
6.1 



5,333 
1,522 

497 
1,075 
1,460 

779 



5,548 8.4 2j 
1,083 9.1 

539 6.0 
1,973 10.8 

751 5.1 

463 r 7.0 

316 11.1 j# 

418 13.3 



989 
502 
363 
667 
781 
381 
*50 
145 




6 4,275 2 9 6,204 4.2 3,843 



1,522 
515 
700 

1,275 
263 

,535 
306 
177 
4*2 
359 
125 
66 



3.4 1,738 

3.3 555 

2.3 1,393 
3.2 .1,530 

1.4 988 



t2,457 
" 330 



2.3 
-2.6 

2.0 396 
2.5 _ 633 

-^4-- 669 

1.9 182 

2.3 10? 



3.9 
3.6 
4.7 
3.3 
5.2 

3.7 1 
2.8 

4.4 p 

3.5 ^ 
4.6 

3.S 



1,503 
617 
4 62 
932 
274 



50 1.7_ 



138 4.6 



603 5.2 
124 4.9 



173 
101 
133 
157 
57 



5.3 
5.9 
6.6 
4».9 
3.9 



2.6 
TT 
4'.0 
1.5 
2.4 
1.5 

4.0 
4.8 
4.4 
3.4 
4.8 
3.5 
1.0 



567 
391 
625 
702 
230 

29 

89 2.9 



2.5 1,793 5.3 1,404 4.1 
3.4 395 5.3 . 434 6.5 



37? 3.2 
60 2.4 



64 
62 
194 
65 
98 



2.0 
3.6 
7.0 
2.0 
6.7 



5,429 
1,570 

660 
1,179 
1,522 

493 

1,010 
179 
% 95 
254 
335 
8Gv 
10 



3.6 11,071 
3.6 3,510 
4.2 
3.9 
3.8 
2.6 



7.6 
7.9 

1,574 10.1 
2,173 
3,100 
1,014 



7.3 
7.7 
5.4 



1.5 
1.5 
1.1 
1.4 
2.6 
1.2 
0,3 
7 0.2 



4,413 
1,014 
853 
!33 
893 
440 
138 



6.7 
8.5 
9.5 
4.0 
6.1 
6.6 
6.6 



235 9.4 



437 1*3 2,326 8.3 



100 1.4 



177 

29 
14 
22 
f? 
44 
U 



}♦* 
1.2 
0.4 
1.3 
1.4 
1.4 
0.9 



564 7.6 
331 7.1 

265 10.6 
367 11.3 
192 11.2 
248 9.0 
214 6.7 
145 9.9 



969 
128 , 

60 
119 
620 

42 

334 
171 

8 

55 
40 
39 
8 
13 



0.6 
0.3 
0.4 
0.4 
1J> 
0.2 

0.5 
1.4 
0.1 
0.3 
0.3 
0.6 
0.3 
0.4. 



234 0j2 
112 1.5 



60 

10 
4 
16 
22 
5 
5 



3,066 2.1 

487 „ 1.1 
1,739 11.2 

378 1.3 

318 

144 



691 
- 60 
57 
212 
210 
72 
41 
39 



0.5 

0.4 

0.1 

0.9 ' 

0.8 

0.2 

0.3 



4,937 5.2 
141 10.3 

3,445 5.1 
189 6.1 
510 5.9 
652 4.6 




193 14.1 
5,362 8.6 

372 12.1 
1,042 11.9 
1,689 11.8 



6 

304 
12 
23 
29 



0.4 
0.4 
0.4 
0.3 
0.2 



0.8 
0.8 



1.0 
0.5 
0.6 
1.2 
1.4 
1.1 
1.4 
1.5 



338 1.0 
33 0.5 
125 

10 
36 
15 
31 
85 
3 



1.1 

0.4 
1.1 
0.9 
1.1 
2.6 
0.2 



1,300 1.9 9,153 9.6 374 0.4 1,481 1.5 



35 
1,009 
54 
120 
263 



2.5 
1.5 
1.8 
1.4 
1.8 



Source, Roth, Aleda V., sad Vslden, Alice R. The Nation's Horses. 1972 Inventory of Registered* fturses . 
1974, p. 41. / 

/ * . a." * - ; 



162 



JUasee City, Aserlcan Burses' Association, 



16 



O 



Tebl* 11-11- — Employed -registered nurses by type of position irr each State end region. 



1972 



Suet end region 



Toul 




Administrator 

or 

Assistant 



Consul tent 



Supervisor 
or 

assistant 



* <jfaited States 

Hcv England 
Connecticut 
Kaine fc ; 

Massachusetts 
Hampshire 
*" * Abode Island 
s Versonc 

^iddje* Atlantic 
\\Njfev Jersey 
York . 
'^ansylv^nia 

« £ootb\ Atlantic . 
"Del ova ri 

Diat.\of Coluobia 

Georgia 
£Uryland 
A^tLK Carolina 
Souttt 'Carolina 
Virginia , 
West Virginia 



East $out\r Central 
Alabama 
Kentucky 

• Mississippi ^ 
Tennessee , 

West Soutb Central 
„ « - Arkansas 

* Louisiana 
Oklahoma 
Texas 



^- 4,700 
35,755 

• 4,388 
4,631 
2,828 

178.910 



58,865 

107.116 

4,968 
25,498 
12,353 
"1*.596 
"16,573 
7,790 
16,472 
5,980 

3(^4 
7,753 

5,101 
9,333 

47,233 
3,757 
9,070 
6,496 

27,910 



EMC * 



164- 







looker 


29,732 


TOO . 0 


2 , 709 


* 100.0 


** 593 


100.0 


196r 


100.0 


1,416 


100.0 


207 


100.0 


* 162 


100.0 


. 135 


100.0 


5,771 


locr.o 


1,067 


100.0 


2,831 


1 AA A 


1,873 


100.0 


^,212 


100.0 


» 105 


1UU.Q 


237 


100.0 


672 


100.0 


675 


100.0 


•641 


100.0^ 


728 * 


100.0 


274 


100.0 


• £13 


100.0 


167 


400.0 


1,215 


100* 0 


336 


^oo.d 


■348 


100k 0- 


. 172 


100". 0 


3*9 • 




*~ 


Hfc.O 


2.393 , 


100.0 


244 


loe.o 


358 . 


100.0 


341 


10£o • 


1,450 



Instructor 
Miflge*r Percent 



Head Hurst Staff or : 
or .general duty Other^ 

assistant nurse 
Hcaber Pe rcent Muaber Percent* Kuaber Percent. Huso er Percent 



Xot reported 



3.8 


6,681 i 

, ! 


^2 


80.U8 


10.4 


3.9 


487 


U 


6,504 


9.3 


3.4 


93 


v5. 


^/i.197 


6.8 


4.2 


21 






IV. 8 


4.0 


" 285 


: *.8 


UOCT.537. 


9.9 


4.7 


29 


t <r 




11.8 


3.5 


26 


\ .5 




9.4 


4.8 


33 


ii.r 

i 


O*/ 


9.4 


3.2 


^ 1,361 




io^.646* 


IX 


3.4 


220 




2,521 ' 


6T2\ 


3.2 


683 


1 .8 


8,641 


9.7 \ 


3.2 


458 


.a 


r 5,484 


9.3 I 



32,657 4.J 



3.$ 

3.-6 

-4.8* 

3.4 

5.5. 

:l 

2.8 

4.0 
4.3 
4.1 
3.4 
3.8 

5.0 " 

6.5^* 

4.0 

5.3 

5.2 



971 
25 

m 

7 171 
109 
207 
140 
74 
1Q0 
25 

>m 

55 
83 
38 
69 

397 

• 36 

* 57 
41 

263 



^2 

.8 

.7 
.9 
1.4 

.9. 

.6 

.4 

A 
.7 
1.0 

^.7 
.7 

1.0. 

.6 

.6 
1.0 



io. yet . 

^.239 ' 

501 
2,620 

i,5& 

1,520 
830 
. 1.534 
684 

4,111 
1,117 
1,095 
668 
1,231 

7,633 
689 
1,368 
* 1,178 
4,398 



.10.1 
10.3 
12.0 
10.7 

9,2 
10.6 

9.3 
11.5 

13.4 
14.4 
13.0 
13.1 
13.2 

16.2 * 

18.3 

15.1 

18.2 

15.7 



2,929 * 
' 654 
\ 158 
1,655 
163 
201 
98 

7,144 
1,000 
3,76* 
2,381 

4,695 
. 176 
291 
'915 
588 
655 
799 
310 
702 
259 

1,555 
""396 

416 
.243 

500 

,2.147 
T82 

415 

276 
1,2?4 - 



4.2 

^.4 
4.6 
3.7 
4.3 
3.4 

4.0 , 
3.2 
4.2 
4.1 

4.4 

6.1 

5.8 

3.6 

4.8 

4.5 

4.8 ^ 

4 ft 

4,3 

4.3 



11,223 
2,406 
87J 
6,049 

ft 

406 

28,202 
4,222 

16,137 
7,843 

15,650 
370 

. *18, 

4,435 

S ? 036 

;.891 

2,036. 

1,00*2 

■2,390 
722 



5.1 
5.1 
4.9 
4.4 
5.4 
• 

4.5 
71 
4.6 
4.2 
4.6 



4,649 
1,184 
1,256 
662 
c * 1,547 

8,607 
763 
1,535 • 
1,0*7 
5,282 



16,0 
13.7 
18.5 
16.9 
17.3 
15.8 
14.3 

15.8 
13.6 
18*1 
13.3* 

14.6 
12.8 
*4.5 
17.6 
16.5 
13.0 
12.3 
12.9 
14.5 
12.1, 

1S.1 
15.3 
14.9 
13.0 
16.6 

18.2 
20.3 
16.9 
15.8 
18.9 



37.500 
9,506 
. 2,375 

19,013 
2,296 
2,681 
1,629 

96,324 
17,138 
44,990 
,,34,196 

i 1,704 
I 2,425 
/12.880 
I 5,847 
8,329 
9,296 
^ 4,391 

* 9,506 
3;, 542 

15.634 
3i996 

• 4,627 
^,434 
4,577 

21/804 
1,482 
4,374 
3;241> 

12,707 



55.6 


58,841 


f.o 


21,010 


2.7 

I 


53.7 


6,316 


9.0 


' 2.201 


3.2 


54.1 


2,461 


14.0 


657 


3.7 


« ^ 


401 


8.5 


121 


2.6 


53.2 


2,662 


7.4 


Vl^ 


3.2 


52.3 


314 


. 7.2 


103 


2.3 . 


57.9 


308 


6.7 


90 


1.9 • 


57.6 


170 


6.0 


92 


3.3 


53.8 


16,802 


9.4 


6,660 


hi 


55.4 


2,477 


8.0 


2,328 


7.5 


50.5 


8,721 


9.8" 


^3.306 




58.1. 


5,604 


9-5 


1,026 


\\\ * 


34.1 


40,188 


♦9.5 


2,499 


2.3. . 


59.1 


.277 


7.9 


40 


1.4 


48.8 


527 , 


10.6 


149 


3.0 ' 


50.5 


2,752 


10.8 


803 


3.* " 


47.3 


1,397 


11.3 


216 


1.7 


57.1 


1,042 


7.1 


263. 


"1.8 * 


56.1 


1,702 


JGV3* 


. W 


2.1 - 


56.4 


693 


8.9 


21o 


2.8 


57.7 


1,403 


8.5 


324 


2.0 


59.2 


445 




136 


2.3 ~ 



51.1 
51.6 
54.9 , 
47.7 
49.0 

.46.2 
39.5 
48/2. 
49.9 v 
45.5 

i 



2,502 * 
504 
371 
842 
785 

3,136* 
199 
797 
331 

1,809 



8,2 
6-5 
4.4 
16.5 
8.4 

6.6 
5.3 
8.8 ' 
5.1 
6.5 



713 
165 
2 



270 

1,116 
162 
166 
61 
727 



2.3 
2.1 
2.8 
^8 
2.9 

2.4 
♦4.3 
1.8 

-.9 
2.6 



Table 11-11. — Esployed registered snrses by type of position ia eacn State end region, 1972— continued 



State and region 



; . Adalnli trator Supervlsbr 
Total or Consultant or'' ; 

4 assistant » ' assistant 
r Hunbcr Percent Suaber Percent t(u*^>cr PeVceot Higher Percent 



Other^ 



Bead Same Staff or 
Instructor or general duty 

assistant nurse 

gyaber Percent Huaber Percept Buafrer Perceot H-ober Percent guaber Percent 



Hot reported 



£i#t Korth fVntril' 


148,842 


100.0 


5 600 


l ft 


1 7ft/l 


• ,9 


14 A9A 


9.8 


■ 6 501 


4 4 


73 **Lf\ 


1 1 * 
Ih .J 


ftQ 717 


j>. y 


f% Qftl 
u, 701 


L 7 

H.I 


1 n7o 


7 f\ 
t . u 


Illinois 


44,223 


ioo. ty * 


» 1, 754 


4.0 


j« *■ 




4,440 


. 10.0 


1, 711 


j » 7 


6, 392 


1 A S 


7S J Q*il 
t J ,7 Jl 


*ift A 


2 , 10 7 


L ft 




\ 1 
j • 1 


Indiana * 


15,5H 


- 100.0 


625 ' 


4,0 


^87 




1,624 


10% 5 


656 


2 


7 IRQ 


15.4 


7 , V7 J 


*»ft 


770 


J . U 




1 ft 
1.0 


, Hichlgsn . ' 


29,923 


100.0 


4, t9t " 




ii? 
#^ * 




3 105 


10.4 


1, 437 


n .O 


A 7A7 


1 j» 7 


17 £Q 7 


co c 
50. 3 


1 7 V? 


/ 1 

H . 1 


*• J / 


1 c 
1 . J 


Ohio 


40,308 


100,0 


1 231 


1 1 

* J. 1 


297 


.7 


3 650 


5.1 


1 778 


4.4 


5 713 


1 A 7 


* 24 727 


61 . 3 


7 7S1 


J • O 


661 




Wisconsin. , 


18", 849 


ioo!o 


. 


4.2 




*S 


1,875 


ibCo 


919 


4.9 


2i284 


12.1 


ll!947 
\ 


63^ 


621 


3.3 


254 


1.3 


Vest Horth Central 


66,356 


100.0 


2, 588 


3 9 


655 


1.0 * 


*?,091 


10.7 


3,242 


4.B 


8 606 


13.0 


19 720 


59.9 


3,01 1 


4.5 


1,443 


2.2 


Iowa 


il,9is 


100.0 


483 


• 


85 


.7 


1,273 


10. 7 


564 


777 


1 311 


H Q 


7,518 


TSTo 




J* c 


76 




Xansas 


8,961 


100.0 


365 




88 


1.0* 


Ulll 


12.4 


378 


4« 2 


1 460 








j * 0 


j.j 


170 


7 7 


Minnesota 


•1<8»,222 


100.0 


556 


"3.1 


125 


.7 . 


1,682 


9.2 


797 


•4.4 


2 317 


12. 7 


11,416 


62,6 


- 869 


4 .8 


460 


2 . 5 


Missouri 


14,721 


100.0 


683 


4.6 


* 249 


„ ""1.7 * 


1,683 


11.4 


781 


5. 3 


1 891' 


12 . 8 


8 353 


56.8 


* 677 


4.6 


404 


2 . 8 


HebrasLa, 


6,649 


,100.0 


247 


3.7 


'70 


* i.r 


711 


10.7 


398 


6.0 


*799 


12.0 


4^033 


60,6 


277 


4!* 


114 


l/7 


Horth Dakota 


2,853 


100.0 


105 


3,7 




.5 1 


321 


11.3 


165 


5.8 


402 


14.1 


1,591 


55.8 


132 


4.6 


123 


4.2 


South Dakota 


3.0^ 


100.0 


149 


4.9 


24 


.* 


. 310 


10.2 


159 


5.3 


426 


14.1 


. 1,762 


58.3 


125 


4.1 


70 


2.3 


Houotaln 


33,950 


100.0 


' 1.257 


3.7 


348 


1.0 


3,132 


hi 


1,201 


3.5 


/ 

4,264 


12.6 


21.214 


62.5 


1,613 


4.8 


901 


2.7 


Arizona 


7,418 


100 .0 


266 


3.6 


51 




" 590 


8.0 


279 


3.8 


1,071 


14.4 


4,572 


61.6 


523 


7.0 


66 


.9 


Colorado- 


11,634 


100.0 4 


366 


3.3 


161 




997 


8.6 


369 


3.2 


1,363 


11.7 


7,754 


* 66.6 


1 443 


3.8 


161 


1.4 


Idano 


.2,504 


100.0 


88 


3.5' 


10 


.4 




11.6 


88 


3.5 


413 


16.5 


1,443 


57.6 


!l*2 


6.1 


19 


.8 


Montana „ 


" 3,246 


JOO.O 


r34 


4.1 


29 




307 


9,5 


102 


3.1 


* 417 


12. &v 


2,017 


62.2 


174 


5.4 


66 


2.0 


Hetmau . 


1,718 


100.0, 


62, 


3.6 


11 


/ : ' 


185 


JO. 8 






257 


15,0 


1,013 


59.0 


89 


5.2 


44 


2.5 


Hew Mexico 


2,755 


100.0 


135 


4,9 




' .8 


361 


13.1 


97 




234 


8.5 


1,443 


52,4 


138 


5,0 


326 


11.8 


Utah 


3,205 


100J) 


116 






r.6 


262 


8.2 


166 


5.2 


365 


11.4 


1,973 


61.5 


76 


2.4 


195 


6,1 


-Vyoalng 


1,470 


100 .& 


70 








139 


9-5 . 


43 


2.9 


144 


9.8 


999 


67.9 


- 38 


2.6 


24 


1.6 


Pacific 


• 95.57tf 


100,0 


4,007 


4,2 




1.0 


^,856 


10.3 


3,243 


'3.4 


17.164 


17^ 


53.643 


56,1 


4,272 


» 

4.5 


2,448 


2.6 


Alaska 


1,373, 


*100.0 


64 


4.7 


— * ill/ 


127 


. 9.2 


24 


1.7 


164 


11.9 


881 


64.2 


31 


2.3 


62 


4.5 


California 


68,118, 


xoo v o 


2,908 


4.X 


678 




7,220 


10.6 


- 2,337 


3.4 


12,667 


18.6 


37,330 


54.8 


* 3,307 


4.6 


1,671 


' 2.5 


Hawaii 


'3,074 


I00.O 


112 


3.6 


35 


1.1 


*68 


8.»7 


77 


2.5 


377 


J2.4 


1,951 


63.5 


' \64 


5.3 


90 


2.9 


Oregon 


8,739 


100.0 


411 


4.7 


- 66 


.8 


898 


10.3 


287 


*3.3 


1,566 


17,9 


4,972 


56.9 


343 


3.9 


196 


2.2 


Washington 


14,266 


100,0 


512 


3.6 


, 136 


1.0 


1,343 


9.4 


518 


3.6 


2,39fr 


16.8 


8,509 


59.6 


427 


3.0 


429 


. 3.0 



JV Includes private duty nurses. * 

Sourer. Aaetlcan Burses 1 Association, Statistic* Department.. Report of 1972 Inventory of RegUtercj Burse* . tMn^t City, 19/4T. Unpublished data. 
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Table 11-12. ~Pield of espi cj u ea s of employed licensed practical nurses in each State end region, 1974 



A- 



Field of esployeeat 



State and region 



?otal Hospital Hursing booe Private duty Public health 

Quaker Huefrer Percept Iteber Percent jtafeer Perceat Hmaber Perceat 



Pfcyiician't or 
Industry Dentist's office Other 
Euaber Perceat Kus&er Perceat flus£>er Perceat 



Hot reported 
Huaber Perceat 



United States * 
Kvsker 
Percent 

Mev England 
Connecticut 
Kaine 

Kas~»chusetts 
Kcw Hampshire 
-Rhode Island 
"Vermont % 

Middle Atlantic 
Kew Jersey 
Sew York 
Pennsylvania 

South Atlantic 
Delaware 
District of Col, 
FT -fda 
Georgia. 
Karylaad 
Kortb Carolina 
South Carolina 
Virgin** 
Vest Virginia 



377, 839 238,467 



East South Ce 
Alahaaa 
Kentucky 
Mississippi 
Tennessee 



Louisiana 

OWsbo&a 

Teui 



23,254 
5,610 
1,865 

12.799 
1.500 

'2,239 
1.271 

66.L39 
9,104 
32.817 
24.218 

823 
2.297 
12.313 
7.822 
' 5.098 
- 8.851 
4,496 
8.928 
3,431 

27,617 
8,217 
5,146 
4,702 
9,552 



Vest So»th Central 49,434 



4,959 
7,460 
5,462 
31,553 



15,235 
3.184 
"1.H7 
7.577 
916 
1.590 
741 

39.725 
5.921 
19.464 
14.340 

35.328 
532 
1.624 
7.101 
4,836 
3.410 
6.244 
2,999 
6,035 
2,547 

18,699 
5,512 
3.468 
3.153 
6,561 

30,220 
3.223 
4.460 
3.484 

19.053 



6T.1 



60.3 
56.7 
65.8 
59.2 
61.1 
71.0 
58.3 

60.1 
65.0 
59.3 
59.2 

65.4 
64.6 
70.7 
57.7 
61. 8 
66.9 
70.6 
66.7 
67.6 
74.2 

67.7 
67.1 
67.4 
67.1 
68.7 

61.1 
65.0 
59.8 
63.6 
60.4 



•65,351 



6.*33 
1.520 
35* 
3.381 
356 
332 
335 

11.986 
1.174 
6.431 
4,331. 

6.612 
85 
128 
1.862 
1,348 
727 
816 
525 
905 
216 

3,314 
1,264 
584 
562 
904 

9.018 
621 
1,240 
1,178 
5,979 



"17.3 



24. g 
27.1 
19.3 
26.4 
23.7 
14.8 
26.4 

18.1 
.12.9 
19.7 
17.9 

12.2 
10.3 

5.6 
15.1 
17.2 
14.2 

9.2 
11.7 
'10.1 

6.3 

12.0 
15.4 
11.3 
11.9 
9.5 

18.2 
12.5 
16.6 
21*6 
18.9 



28,210 



1.594 , 
374 
122 
772 
104 
149 
73 

8.354 
958 
4,142 
3,254^ 

4.993 
102 
296 

1,546 
459 
468 
665 
335 
832 
290 

1.816 
484 
359 
309 
664 

2.946 
313 
•786 
212 

1.630 



7.5 



5^863 



2.320 



1.5 



0.6 



6.5 



ill ^ HZ LI H0 <K4 9S3 ^3^8 618 2^4 



6.3 
6.7 
6.5 
6.0 
6.9 
6.7 
5.7 

12.6 
10.5 
12.6 
13.4 

9.2 
12.4 
12.9 
12.6 
5.9 
9.2 
7.5 
7.4 
9,3 
8.5 

6.6 
5.9 
7.0 
6.6 
6.9 

6.0 
6.4 
10.5 
3.9 m 

5.0: 



377 
112 
12 
163 
15 
37 
12 

1,0Z3 
110 
579 
334 

&i 

20 
95 
1A0 
182 
86 
76 
126 
124 
48 

345 
45 
81 

4 . 65' 
154 

937 
71 

171 
92 

603 



1.5 
2.0 
0.* 
1.5 
1.0 
1.6 
1.0 

1.6 
1.2 
l.o 
1.4 

1.7 
2.4 
4.1 



1 
3 
7 
9 
8 
4 
1.4 

LlI 
.5 
1*6 



.9 

2.3 
1.7 
1.9 



no 

26 
8 

56 
3 

13 
4 

286 

45 ' 
133 
108 

364 
5 
13 
33 
92 
32 
88 
44 
44 
13 

334 

76 

67 

38 
153 

279 

69 

47 

30 
133 



0.4 
0.5 
0.4 
0.4 
0.2 
0.6 
0.3 

0.4 
0.5 
1 0.4 
0.5 

0.7 
0.0 
0.6 
0.3 
*1.2 
0.6 
i-0 
1.0 
0.5 
0.4 

1.2 
0.9 
1.3 
0.8 
1.6 

0.6 
1.4 
0.6 
0.5 
0.4 



9S3 
345 
85 
040 
76 
56 
51 

2,533 
476 
1.057 

4 l.ooo 

4^339 
50 
57 

1,176 
662 
243 
799 
354 
777 
221 

2.239 
643 
420 
366 
810 

4.508 
542 
596 
$54 

3,016 



3.6 
6.1 
4.6 
2.7 
5.1 
2.5 
4.0 

3.8 
5.2 
3.2 
4.1 

8.0 
6.1 
2.5 
9.5 
8.5. 
4,3 
9.0 
7.9 
8.7 
6.4 

fi.l 
7.8 
8.2 
7.8 
8.5 

9.1 
10.9 
8.0 
6.5, 
9.6 



10,%8 




2,473 




' 2.8 

. 


w 


0.7* 


618 
29 


2.4 
0.5 


114 


0.5 
0.4 


50 


2.7^ 


i 2 


0.1 


418 


• 3.3 


66 


0.5 


24 


1.6 


6 


0.4 


55 


2.5 


7 


0.3 


42 

2J035 
380 


3. 3 


i t 
i j 


l . V 


3.1 
4.0 


197 
40 


0.3* 
0.5 


905 


2.8 • 


56 


0.2 


750 


3.1 


101 


0.4 


1.097 
22 


2.0 
2.7 


429 
7 


0.8 
0.9 


n 


3.1 


12 


0.5 


165 


1.3 


290 


2.4 


223 




20 


5.3 


116 - 




■ 16 


0.3 


* 154 


1.7 


9 


0,1 


93 


2.1 


20 


0.4 


. 195 


2.2 


16 


0.2 


57 


1.7 


39 


4.1 


595 


•* 


275 


1.0 


95 


1.2 


98 


1.2 


146 


2.8 


21 


0.4^ 


201 


4.3 


3 


0.1 


153 


1.6 


153 


1.6 



1.208 
104 

tio 

346 



2.5 
2.1 
2.0 
2.0 
2.7 



318 0.6 

U 0.2 

12 0.2 

2 (I) 

295 0.9 



Table 11-12. — Field of esyl oj i ^es t of c=?icyed licensed practical nurses* Is each State and region, 1974 — coattrsied 



Field of csaplajmest 



Stat* and region 



Ts>tal 
Huaber 



Physician's or 

Hospital Kuril as ho&e Private duty Public health Industry Dentist's office Other 

Susb-er Percest ffuaber Percent Kusbcr Percent Ruaber^Percent Bunber Percent Kuaber Percent Kuaber Percent 



Rot reported 
Kuaber Percent 



East Sorth Central 


70.371 


4S.230 


64.3 


13.293 


18 


X 


4,196 


6.0 


94*5 


L 


3 


525 


0. 


3 


3.302 


4.7 


2.232 


3. 


2 


593 


0.8 


Illinois 


IS, 173 


9,058 


59.7 


2,841 


18. 


7 


^,430 


9. 


7 


312 


2. 


1 




i. 


2 


846. 


5.6 


331' 


2. 


5 


73 


0.5 


Indiana ~ 


6,200 


3,79S 


61.2 


1,248 


20 


1 


f-366 


5. 


9 * 


84 


1. 


4 


73 


1. 


2 


496* 


8.0 


120 


1, 


9 


18 


0.3 


Michigan 


17,479 


12,4 52 


71.2 


2,543 


14 


5 


i 

'51 1 


2. 


9 


254 


i m 


5 


124 


0. 


7 


1.382 


7.9 


98 


0. 


6 


115 


0.7 


Ohio 


23. 58^ 


15,10* 


64.0 


4,572 


19 


4 


1,694 


7 


*> 


240 


1. 


0 


55 


0. 


2 


180 


0.3 


1,361 


5. 


«8 


379 


1.6 


Wisconsin 


7,934 


1 4,321 


60.8 


2,094 


26 


4 


* 145 


l 

1 . 


c 
o 


55 


0. 


7 


91 


1. 


1 


393 


J-0 


322 


1. 


1 


8 


0.1 


West Sorts Central 


32.154 


20,4^2 


63. S 


6 r 4l6 


19 


_9 


1,376 




J 


444 


T .4 


*62 


0. 


5 


2,368 


7.4 


664 


2, 


J. 


302 


0.9 


lovj 


5.571 


'3.314 


S9.S 


1,426 


2S 


4 


135 


T. 


4 . 


42 


0. 


8 


25 


0. 


4 


424 


7.6 


139 


3. 


4 


26 


0.5 


Kansas 


» 3.140 


2.120 


67. S 


522 


16 


6 


141 


4. 


5 


46 


I. 


5 


9 


0. 


3 


206 


6.6 


. 66 


2, 


1 


30 


0.9 


Minnesota 


V 9,092 


S , 722 


63.0 


2,067 


22 . 


7 


228 


2. 


5 


89 


1. 


0 


20 


0. 


2 


783 


8.6 


I J J 


i 


7 

/ 


28 


0. 3 




6.973 


- S.753 


61.1. 


1,294 


14 


4 


755 


8. 


4 


i£6 


2* 


I* 


92 


1. 


0 


538 


6.0 


169 


1. 


9 


186 


2.1 


Hcbr^sk* 


* 2, SOS 


f l.*9 


63.8 


606 


21 


6 


31 


2. 


9 


32 


I. 


1 


14 


0. 


* 


211 


7.5 


52 


1 


9 




o.i 


Xorth Dakota 


1,392 


♦ 969 


69.6 


253 


13. 


S 


19 


1. 


4 


14 


1. 


0 


<" 1 


0. 


1 


103 


7.4 


19 


1 


4 


9 


0.6 


South Dakota 


1.181 


7SS 


63,9 


»3 


21 


4 


17 


1. 


4 ' 


35 


3. 


0 


1 


0. 


1 


103 


8.7 


14 


1 


2 


' 3 


0.3 


H»ant*in 


IS. 773 


10.045 


63.7 


2,493 


15. 


8 


991 


6. 


8 


" ~361 


2. 


3 . 


A9 


0 T ,3 


1,282 


8.1 


478 


3 


.0 


74 


0.5 


Arizona 


3,097 


1,928 


62.3 


264' 


8. 


S 


340 


•11. 


0 


143 


1. 


8 


10 




222 


4-2 


153 


4 


.9 


32 


1.0 


, Colorado 


4,443 


2.4,37 


54.3 


1,090 


24. 


s 


328 


7. 


4 


56 


1. 


3 


13 


0. 




367 


8.2 


137 


3 


.1 


20 


.4 


'Idaho 


1.982 


1,394 


70.3 


285 


14. 


4 


47 ' 


2. 


4 


31 


1. 


5 


7 


0. 


4 


177 


8.9 


34 


1 


.7 


7 


0.4 


r 


1 .412 


956 


67.7 


289 


20. 


S 


46 * 


3. 


3 


23 


1. 


6 


2 


• 0. 


1 


72 


5.1 


19 


1 


A 


s 


0.4 


K«rvAdT 


976 


710 


72.7 


87 


8. 


9 


60 


6. 


2 


11 


1. 


1 


1 


0. 


1 




8.7 


19 


2 


.0 


3 


0.3 


Kev Mexico 


1,736 


-1,159 


66.8 


145 


8. 


3 


104 


6. 


0 


74 


4. 


3 


"3 


0. 


2 


178 


10.2 


70 


4 


.0 


3 


0.2 


Utah 


1,636 


1,149 


70/2 


22S 


13. 


3 


49 


3. 


0 


15 


0. 


9 


7 


0. 


4 


151 


9.2 


36 


2 


.2 


4 


0.3 


Uyoaing 


486 


312 


64.2 


008 


22. 


2 


17 


3. 


5 


3 


0. 


6 


6 


1. 


2 


30 


6.2 


10 


2 


.1 


0 


0.0 


Pacific 


37. OSS 


23.563 


63.6 


5 r 931 


16. 


0 


1^944 


5. 


2 


534 


I. 


4 


211 


*i 


2.973 


8.0 


1.731 


4 


.7 


171 


o.'s 


Alaska 


391 


272 


69.6 


36 


9. 


2 


8 


2. 


0 


23 


5. 


9 


3 




20 


5.1 


26 


6 


.6 


3 


• 0.8 


California 


* 2S.976 


16,448 


63.3 


4,039 * 


IS. 


6 


1,525 


5. 


9 


. 320 


1. 


2 


153 " 


0. 


6 


2,058 


?.9 


1,326 


5 


.1 


107 


0.4 


Kavalf 


1,36S 


863 


63.2 


73 , 


5. 


4- 


51 


3. 


7 


43 


3. 


2 


7 


0. 


5 


206 


15.1 


112 


8 


.2 


10 


0.7 


Oregon 


3,041 


1,997 


65. 7 


498 


16. 


4 


89 


2. 


9 


71 


2. 


3 * 


20 


0, 


7 


293 


9.6 


63 


2 


.1 


10 


0.3 


Washington 


6,284 


3,933 


63.4 


1,285 


20. 


4 


271 


♦ 4. 


3 


77 


1. 


2' 


\ 28 


0. 


4 


396 


6.3 


204 


3 


.3 


11* 


0.7 



If Less than .1 perceoc. * 

Source: American Hufse* 1 Association. , Inventory of fclcensed Practical Burses, 1974 . 
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Unpublished data*. 
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Fed! 
Hon-reder*l 
Short -'tern general rod tilled special 
Psychiatric t 
Tuberculosis » *» 
Other long ten* 

, Kortheast 
Federal 
Son-Federal 

Short-tern general and allied *5>tcUl 

Psychiatric 

Tuberculosis 

Other long cent 

forth Ce-ntrsl 
Federal ' ^ 

fvon-7cdera] 
' Shore* urn general sad silled special* 
Psychiatric 
Tuberculosis * 
Othtr J org tern 

. . yt . 

Federal ^ . 

Kon-Federal 

Short-tem general and allied apecUl 

Psychiatric ' 

Tuberculosis 

Gather long term * 

gest m 
Federal 

Jion-f*deral * 
Short-tem general and allied special 
Psychiatric 
'Tuberculosis ^ 
Other long tern « 



7.035 
400. 

6.635 

5,832 
500 
75 
253 

1,274 <, 

56 
1,218 

967 

143 

94 

1,991 
79 
1,912 
1,697 

HI ' 
- 24- 
50 

2,426 

152 
2,Z74 
2.049 * 

133 
36 

51 ~" 

1,344 
113 
1,231 
1.119 
73 
6 
33- 



i 175 nu 


74 . 8 


114*757 


W.9 


1,057,}47 


g 77.0 


671 ,250 


99.6 


329,046 


36.4 


S,214 


47.4 


48.307 


49.9 


347 467 


67.4 


14/79? 


48.0 


322.6^71 


63.9 


174,6^5 


94.7 


123.249 


36". 0 


^3 


54.8 


23,754 


52.4 


3'9 4 e i* 


77.3 


25,353 


% 50.6 


293,595 


• - 80.2 


206.963 


96*3 


72.604 


39.8 


1,875 


x .46.2 


.12,153 


44.9 


• 

1 


74.6 




55.5 


316.015 


^7.3 


200,102 


101.9 


104,431 


*3.1 


■ A, 774 


47^1 


6,703 


52.6 


144.232 


89.3 


19.216 


63.4 


125.066 


"92.5 


39.370 


111.9 


23,762 


43.0 


742 


45.0 


6^92 


49.5 



21.5 
17.9 
21.9 
33.5 
1.6 
4. 7 
5.2 

72.0 
15.1 
,22.6 
39.2 
1.6 
7.3 
6.2 

22.6 
15.4 
23.2 
32.1 
1.7 
6.4 
2.9 

18.0 
15. 
24, 



31.9 
24.7 
33.0 
44.0 

4\2 
10.0 

9.2 



16.4 

7.9 
17.3 
24.6 

4.1 
12.3 
' $.(f 

13.0 
5.0 
13.6 
21.6 
2.8 
17.4 
10.7 . 

15.3 
6.1 

16,1 

21'. 4 
2.6 

10.1 
6.5 



18.7 
3.3 

20.1 

30'0 
2.5 

12.6 
7.9 

22.0 
11.9 
23.6 
26.0 
20.1 
15.2 
5-3 



c 



ERIC 



./ i mMn ttwtl dvt1 stth wrklog full ?lse plus MMlt of tbeie wk ; at ^ tiat n ef th; ^ wk - 

'I 



c 



laole Il-i*.— Be4aide nursing peracnnei per IOC average daily patient* in ASA noa-?e<!erai short -tern general aad allied ipecia.1 hospital*, by State, 1972 



K«6er 



- Full-clae equivalent 
Kursinj per tonne 1 par 100 patient* 



State 




\ 


•» of 










_ Licensed 


Aides, 








hospitals 






Total 


Keglstered 


/Jpractical 


orderlies, 






M 








** 


' nurapa 


nurses 


a t tendance 


United Statea 


> 




5 832 






99.6 


* -33 r 


24.6 


41.6 


Alabaaa 


» » 




128 






102.1 


/ " 20.7 


35.* 


45.9 


Aliska 






la 






127.4 » 


56.1 


28.4 


42.9 


Ar 1 zona 






OV 








43.2 


24.7 


49 .3 . 


Arkanaaa 












• 104.9 


11.3 


40. 2 


53.4 








536 






111-5 


44.4 


24.2 


42.9 a 


* f 

Colorado 






78 






108.6 


47.3 


21.3 


40.0 


Connecticut 






41 






100.8 


41.5 


?2.9 


36.4 


Oe lavor e 


ic^la< 


* • 


> 7 






106.4 


39.8 


26.2 


40.3 




i 


14 






103; 7 


42. 5 


25.3 


35.9 








170 






' 102.9 


33.2 


24.8 


44.9 


Georgia 






146 






110.6 


. 24.5 


29.0 


57.1 








22 


- 




94.6 


43.1 


"31.1 


20.4 


Idaho 






48 






111.5 


,.36.0 


48.6 9 


26.9 


111 i nsii 






250 






95.1 


36. 7 


17.5 


40*. 9 








112 






96. 7 


28.4 


- * 17.5 / 


50,8 








136 






95*3 


32.9* 


^ 19-2 


43.2 


fcenaaa 












100.1 


25.8 


16.1 


58.1 


Kentucky 






109 






99.9' 


23.4 


24.9 


51.6 


LouUiane 






133 






106.6 


19.7 


27.7. 


5^,2 


Kalne' . 






45 






97.8 


35.2 


* " 25.5 


37.0 


HaryUnd^l 






47 






106.3 


38.8 


19.3 


\ 48.1 


Massachusetts 






138 ' 






' 104.1 


50.5 


23,7 


' N 30.0 


Michigan 






202 






95.7 


29.7 


26.0 


40.0 


Ml one rota 






1 y 176 






103.4 


40.2 


25.2 


58.1 


Hlaaiaaippi- 


* 




' 100 






103.4 


15.3 


33.8 


54.3 


Kiaaourl 






129 






92.2 


23.1* 


> 20.3 


48.8 


Montana 






59 






102.6 


34.0 


20.2 


48.4 


Nebraska 






97 






ni.i 


34.0 


21.5 


55.6 


Hcvadj 






18 






115. 8 * 


, 34.2 


34.7 


46.9 


Hcv Hampshire 






31 






109.2 


47.3 


274 


34.8 



174 



h 4 



175 



Table tl-U. 



-Sedaide nursing personnel per 100 average daily patients In AHA non-Federal thort-te 
. r, continued 



era general and allied special hospitals; by State, 1972— 



- h State 



hospitals 



Full-time equivalent 
gursing per so anal par 100 patients 



Total 



ie&lscered 
nurses 



Licensed 
practical 
.purses 



Aides, 
orderlies, 
attendants 



*ev Jersey 
lev Mexico 
lev York 
Korth ^Carolina 
Vorth Dakota 

Ohio 
Oklahoma 
Oregon — 
Pennsylvania 
Rhode -Island 

^\ South Carolina 
South Dakota 
Tennessee 
Texns 
Utah 

Vermont 
Virginia 
Washing con 
Vest Virginia 
Wisconsin 
Wyoming 



{ 



107 
41 
334 
135 
So 

195 
121 

78 
2*0 

14 

70 
52 
136 
477 
31 

17 
98 
107 
69 
150 
■27 



91.4 
127.4 
94.0 
97.0 
114.6 

93.6 
112.5 
113.0 

88.8 
105.5 

98.1 
108.9 

91.6 
-103.1 
107.8 

105.2 
95.5 * 

112.8 
99.5 
97.4 

118.0 



39.8 
37.2 
36.7 
26.7 
32.9 

32.5 
17.4 
43.0 
18.4 
47.1 

23.7 
33.8 
17.1 
20.1 
43.2 

47.5 
30.7 
49.7 
24:8 
32.4 
41.4 



21*1 
33,3 
20. 0 

N 27.1 
25.3 

21.3 
33.2 

26.7 
22.3 
' 30.6 
\ 40.6 
30.5 

33.4 

25.0 

36.2 

2^6 . 

19.^ 

20.2- 



30.5 
56.9 
37.3 
44.7 
54.7 

35.8 
67.2 
46.9 
V.l 
25.2 

47.7 
52.8 
43.9 
•42.5 
34.0 

24.3 

39.8 

26. 

48.0 

45. '6 

56.3 



Source: U.S. Depsrtment of Health, 
*vith the American Hospital Aaaociatioo, 

f 



^*?^ n 'Ho^f^^7^16 1V v S1 ^ ° l r * mi * K 10 Hospital,: 1972 Super of Bospltal, Retiar^ 

dhew Pub. So. (HxA; 75-16, Washington, U.S. Covarnaent Printing Office, 1974. ^ — ft — 
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TaWe 11-15.— Pull-tliac regfatesed curses sad licensed practical/vocational ^jurfrea per 1,000 residents in nrfcslag hoses by region andvState,, 1973 



) 



State sod 
'region 

J 77- 







State and ' 






State Mfr 


region 




LFH/LVK 


TCglOQ ^ 


East South Central 


20 




Vest Horth Central 


Alaba&a 


21 ^ 




lova ' 


Kentucky • • 


19 


34 




- nississi0j>X a 


26 


72 


Minnesota 


Tennessee 


18 


59^ 


Missouri 


# 






Nebraska 


Pest South Ceritral 


IS 


»60 ■ 


Horth ©akota^* 
South Dakota 


Arkansas 




I > 51 


Cbulsipru 


21 . j 


P '59 




6k 1 ah osa 


46 


43 


Mountain 


Texas * 


13< 


68 


Arizona 
Colorado 


East Horth Centrsl 


31 


43 


Idaho 


^tllno is 


15 


37 


Mont Aa 9 * 


Indiana* 




* 3°. ? A 


Hcvada , 


Michigan 


32 


43 


w . * Hev Heiico ' 


Ohio 


32 


68 


\ Utjh 


Vlgcpnsin A 


31 


30 










_ * \ Pacific 








\Alaska 
• California 
Hawaii 








Oregon 

Washington f 


■ * • * 












s ; * 



LPy/LYM 



r 



United States 

^ t Hev. England 

Connecticut 

Maine > 
» Massachusetts ■ 

Hev tfftapahire % 

Rhode Island • . 
' Vermont 

Middle Atlantic 
Hev Jersey t " 
Hev York - 
Pennsylvania 

South At* 1 antic 
- P I »vare. ■ 

friatritt ojColuaoia 
, Florida 
' Georgia* 

HarVUnd . » 

Horth Carolina 
h SouttJ Carotins 

Virginia- ** 

Vest Virginia 



34 



47 




24 

22 

19 

29 

24 

21 ' 

IS 

28 

> 44 

n 

(8 
46 

24 
39 

36 
.84 

¥ 
63 

35 

40 



30 
31 

20r 

30 
$0 
26 
21 
21 

hi 

y> 

S3 

•51 

45 
>67 

54 
•*59 

36 

"38 

48 
40 

- 70 
24 
34. 



Sources Inpatient Health Facilities as Reported jroa^the 1973- MFI A 



£5. Vital and nea.lth Statistics, 



Series 14, Ho. 16, HCHS, BRA , PKS. HE*; 1^76^ 



176 



ERIC 



TabU 11-16. -^Distribution of agencies end aursea e*?loye| for pufclic health vork, January 1974 



Type pf agency 



Total 



Hatiooal/,Federal agency 

V University ' < 

State Agcncy- 

Local agency 
Official- 
Health Departcen.t 
fl Other official 

Organized categorical prog ran 
v Cental Health # 
^ Hel^bborhoo4 J*altfc -center/OE^- 
Otht r categorical ^ 
Ccabinarion 
tfonofficial * 
'M'-IMaf Horse '.tftoc ia tion 
Ofiicr iooofflciai 
Organize* 1 hooe health 
• ^ospltal based prograa 
t jPther hcoe health 4 
Soer*d of Education 



Huhoer 
• of 



Total 

burses' 



Registered nurses 



11,516 

, 10i • 

303 

207- 

10,996 ' '* 
2,8©7 
1,810 
1,057 
A 12 

m 

'156-— 
140 
v 51 
620 
167 
53 
399 

Ut 
AW?. 



65,105 

864' * 

l,19r 

3,055 

59,989 

25,918* 

19,225 

6,693 

2,652 
845 
~ '722 " 

1,085 

2,324 

6,709 

6,493 
216 
*2,248 

1,081 

1,167- 
20,138 



Total 


Full 

tloe 




t iae 


61,036 




> 


7,023 








, 863 ' 


79?^ 


J % 


64 


1 197 






148 * 


2,789 


2,589 




2O0 


56,187 


49,571 




6,616 


24,240 


20,985 


/ 


3,255 


18,093 


' 15,763 




2,330 


6,147 


5,222 






' 2,ii9 


1,765 


m. 




.720 


632 




4^ 


' 5o7 








803 


640 




163 


2,145 


1,946 




199 


6,035 


* 4,684 




1,351 


5,330 


4,543 




1,232 


205 


136 




69 


1,859 


A. 363 


r 


4 ? 6 


984 


. 737 




* 247 


. 875 


626 




' 249' 


19,793 

y 


18,328 
r 




. 970 
U 



Total 


Pull 
tiae 


Pa r t 


* 


4,06$ 


3,606 


463 






i 






1 








• — 








266 


255 


11 




3,802 


3.350 


452 • ' 




1\678 


£,487 


191 




"i,132 


1.051 


81 




546 1 


436 s 


110 




542 


479 


63 




, 125 


119 


o . ; 




{35 


108 


27- 




232 


252 


30 




17> 




15 - 




674 


576 






66^ 




96 




* 11 


9 


2 




389 


314 


75 




97 


78 


1% 




292* ' 


236 


56 




*340 


'* 330 


10 





data 



v ^ ~ ^ T* ■ If t 

Soarce: U.S, Dep.rtwn^of Health, Education, and Welfare, DivU>^ of Hur.lng. Survey of Public Hea-lth jfurtl^ 1974, 



Dapubllsned prellalnary 



ERIC 



ix 



I 

i 

% 



'Table 11-17. — Ratios of full-tiiae registered aurses employed for*public health vork in State and local agencies, 
. t „ \Akh and without local Boards of Education, by State, January 1974 

A * ^ 



State 



State and local agencies 
including logal Boards oh Education 
Hurses per* Population 
100,000* per 

population nurse 



_State and local agencies 
excluding local -Boards of Education 
Kurse^'per Population 
100,000 • per" 

population nursg 



U.S. and territories 



25.3 



16,1 



6,182 



Alabama 

Alaska 

Arizona 

Arkansas 

California 



Colorado m 

Connecticut 

Delaware % 

Distrlcc of Coluabia 

Florida 

Georgia 
^awaii 

Idaho % 
Illinois 

Indiana ' . . 



15.1 
54.9 
52.8 
17.8 
22.9 

34.0 
42.7 
50.7 
44.6 
20.8 

21.2 
27.3 
28.2 
14.2 
■17.2 



6,623 
1,820 
1,894 
5,590 
4,364 

2,939 
2,337 
1,971 
2,271 
4,791* 

4,712 

3,659 

3,545'- 

7,034 

5,802 



13.7 
34.6 
22.2 
13.4 
12.5 

28.9 
24.5 
20.6 
44.0 
20.5 

19.2 
26.4 
•17.8 
10.8 
11.0 



7,266 
2,588 
4,494 
?,425 
,.75»974 

3,454 
✓ 4,069 
4U850 
2,271 
4,856' 

.S.185 
3,804 
• 5,610 
9,215 
9,079 



Iowa 
aKan^aa 

•LoUisia: 
Maine 



J'. 



21,0 
24.3 
23.9 
16.8 
.6 



4,526- 

4,Jtl4 

4,169 

5,930 

3,374 



9.3 
12.9 
22.6 
14.8 
22.3 



10,658 
7,720 

■ 4,415 
6,755 
4,468 



Tebit ii-ir.— ; 



♦Ratios of full-tiae registered nurse* estployed for public health work in^SUtf and local agencies, 
~ vith and without' local Boards of Education, by 1 State, January 1974 — continued ' 



State 



State and local agencies 
including lobal Beards of -Education 
Burses per Population 

100,000 ' / rK per 
population \ N nurse 



Ha rv land 


• 3 




Has s AchtiR # 1 1 m 






Michigan • 


ISO 




Ml nn^fiO Tla 






Hi88l88lppl 


• 4o.i 


•" 


Missouri 


£H • *t 




Montana 






Nebraska 


1 A ^ 
10 • J 




Nevada 


' 22 1 


• 


Hew .Hampshire 


47.1 




hfev Jersey 


^8.9 




New Mexico 


38.3 




« , « - - — ■ 


ji * j 


— _ 


North Carolina 


23 3 




North Dakota ■ 


15.3 




Ohio 


20.8 




Okichona 


17.0 




'Oregon 






Pennsylvania 


^A2.2 




Rhode Island 


• 35.9 


/ 


South Carolina 


32.7 * 




Soutfy Dakota 


21.3 




Termessee 


20.9. 




Texas 


23.6 




Utah 
* * 


23.5, 





2,892 
2,822 
6,281 
4,241 
4,970 

#,098 
3,945 
6,055 
4,525 
2,119 

2,567 
2,605 
3,187 
4,285 
6,502 

4,802 
5,88? 
4,021 
3,098 
2,784 

3,058 
4,686 
4,773 
4,213 
4,254 



State and local agencies 
excluding local Boards of Education 
Hurses per Population 

100,000 per 
population nurse 



/ 



31.7 
25.2 , 
12.9 / 
11.8 
J*.2 

; 11.3; 

17.7 
7.7 
15.5 
26.1 

13.6 
21.9 
r5\3 
20.3 
~15.3 

14.2 
11,3 
21.3 
12.3 
20.9 

27.2 
14.4 
19.7 
9.6 
20.6 



3,153 

3,961 

7,751' 

8,455 

6,141 

Shoe- 
's, 645 
2,899 
6,430 
3,822 

• 7,336 
4,556. 
"6,052 
. 4,910 
6,502 

7,026 
8,824 
4,678 
8,094 
^781 

3,674 
6,932 
5,056 
10,415 
4,636. 



Table 11-17, — Ratios of ^li-tiae registered' nurses employed for public health work in State and local agencies, 
vith and vithout *local Boatds* of " Education, by State, January 1974 — continued 



State 



State and local agencies 
including local Boards of Education 
Kurses^per ' Population 

1&0,000 ^ per 
population nurse 



Veraont 
Virginia 
Washington 
West Virginia 
.Wisconsin^- 
Wyoming 

Guan 

rueUv 'Rico 
Virgin Islands 



6*5:4 
26.8 
21.0 
• 19.6 
18.3 
23=. 1* 

123.5 
29.2 
.148.9 



V 



1,526 
3,72,4 
4,761 
5,085 
5,447 
.4^317 

809 
3,419 
671 



( 



State and local agencies 
excluding^local Boards of Education 
Nurses per " Population 

100,000 . per 
population . nurse 



32.8 
22.'2 
14.5 
13.7 
16.0 
14.1 

V87 .0 
26.4 
116.8 



3,043 

4,486- 

6,859' 

7,267 

6,248 

7,072" 

1,148 
3,782 
855 



Source:> 0. 
Kursinft. 1974 . 



S. Department of/Health, Education, and Welfare, Division of Surging, 
Onpublisned^ preJIiainary data. \, , 



Survey of Public Health 



n 

Table 11-18.— Percent of graduations fron naster's prograas by functional area^of study / 1964-74. 



4- 



Academic 
year 



Total 
Number Percent 



-^r 

Percent qz graduations by functional area^of. study 



Teaching 



Admi 



ion 



Supervision 



Advance^ 

clinid&~ 

practice 



Other 



7 



1973-74 
1972-73 ■ 


2,643 

f 

2',W6 


100.0 
100.0 


32.7 . ^ 6.5 
31.1 6.3 


3.4 
4.5 


56.9 \ 
55.2 - 


*0.5 
2.9 


, 1971-72 


2,135 


100.0 \ 


34.4 11.7 


8.2 


45.3 


0.4 


'-' 1970-71 


2,083 


100.0 


38.9 9.0 

V 

38.9 * 12'. 4 

1 


1 




n a 

U . *4 




1,988 


100.0 


9.1 


38.8 


0.8 


iS 68-69 


1,766 


100.0 


51.0 . 12.8 


10.9 


24.8 


0.5 


.1967-68 . 


1,615 


•. 100. 0 . 


52.8 10.2 


' 14.3 


22.7 


0.0 


19616-67 


1,534 


100,0 


49.0 » 16.1 


w 12.5 


21.1* 


1.3 


1965-66 

* • 


1,279 










1964-65 t 
i k. 


. 1.379 


100.0 


50.3 21.2 g 


•11.0 


13. f 6 


" 3.9 


Note: 


Dashes 


indicafe no data 


available. 




* 




J ' Source 


: National League for Nqrsing. Some statistics on 


Baccalaureate- 


and Higher Degree 


V 


Programs in Nursing 


, 1974-19 75. - • 











/ 



lb 



1' ' I 



( 



Table 11-19.— Avaiuga hourly e^tnlaga of regiatarad auraes in noa-?ederel boaoitxla, by typ*- of poaition, 
by region cad atetropoliten tret, Augyst 1972i/eod August 1975 



Region and 
tsttropolitaa 
area 

Kor theea t 


Dirysctora of 


nursing 


Supervisors 




Read nurses 




General duty 


auraea 


* Average hourly 
eerainga 

1972 1975 


Average 
annual 
percent 
change* 


Average hourly 
ea'rainga 
' 1972 1975 


Average 
annual 
percent 
change ' 


Average, hourly., 
earnings 

1972 ' 1975 


Average 
annual 
percent 
change 


Average hourly 
eamlnga 

1972 1975 


Average 

annua 3 
* percent 
change 



Boston, Haas. 
Buffalo, tf.Y. 
Hev York, K.Y.-3.J. 
Philadelphia, Pa. -M.J. 

South. 
^Atlanta, Ca. -* 
Baitioora, Hd. 
Dallas-ft. Worth, Tex. 
Houston, Tex. 
■Heophls, Tena.-Ark. 
Klaoi. Fla. 
* Washington, O.C.-W.-Va. 

dortiixcgntral 
CltfvtrVand. Ohio 
Chicago, ill. 
Detroit. HI eh. 
JUnaas City, JCaoa.-Ko. 
Milwaukee, Via. 
Minneapolis -St. Paul, Minn. 
St. fnuis, Mo. -111. 



Vest 

Denver-Boolder, Colo. 

Loa "Angelca-iong Bc*ch, Calif. 

Portland, Ore. 

San Francisco-Oakland, Calif, 
Seattle-Everett. Waah. 



$5.34 
7.99 
9.70 
7.62 



7.55 
8.54 
6.19 
15.23 
6.39 
7.98 
8.46 



1/6.66 
8.49 
9.08 

7.93 
8.14 
6.83 



7.38 
8.09 
7.03 
8.35 
7.89 



$10.25 
8.97 
12.31 
9.78 



8.73 
10.18 

9.69 
10.95 
10.45 



7.1 
3.9 
8.3 
8.7 




5.8 
8.0 
11.3 
9.5 
9.8 



$6.05 


$7.15 


5.7 


$5.48 


$6.34 


6.04 


7.35 


6.8 


5.22 


6.32 


6.60 


8.77 


* 9.9 


5.78 


7.80 


5.58 


6.82 


6.9 


5.13 


6.27 



5.15 
6.03 
, 5.25 
5.15 
5.14 
5.72 
6.40 

2/5.71 
6.08 
6.21 
ICR 
5.95 
3.71 
5.50 



5.59 
4.45 
5.35 
6.68 
5,54 



7.30 
3-35 
7.86 
8.68 
6.56 - 



- 5.0 
6.6 
10.5 r 
6.9 



$4.63 
4.30 
5.46 
4.31 




9.3 


4.70 


6.44 


11.1 


%.o 


5.85 


7.22 


7.3 


13.7 


4.83 


7.02 


13.3 


9.1 


' 6.15 


* 8.01 




- 5.8 


5. or 

« 


6.57 


W 



$5.56 
5.13 
6,96 
&I7 



4.88 
5.95 
4.90 
5.10 
5.12 
5.40 
5.59 



5.61 
5.78 
5.93 
5.13 
5.46 
5.59 
5.13 



6.3 
6.4 
8.4 
7.6 



4.4 
8.1 
5.9 
6.-8 
6.2 
6.3 
7.0 



.7.6 
7.5 
6.7 

6.8 

M 

5.8 



4. 


26* 


5.42 


8.4 


4. 


98 


^6.26 


• 7.9 


4. 


38 


6.05 


11.4 


5. 


35 


'7.02 


9.5 


4. 


43 


5.74 


>.o 



1! ^^S^tYA^Vm^ bOSPlt ! 1 " Udy h * Ve ^ 5°°'""' t0 h ™* " rala e s based* on .average standard vorkveek. . 

<*. • ' 

Kote: SR - So report. Dashes indicate no data or data do not Beet publication criteria. 

tm,, ^a".: °i S - D eP art * n '- , ° f j L«bor r Bureau of' Labor Statistica. Earnings and Supplementary Benefits in Bosnian. . August 1«72. 
Ibld '. TbiU * trr Surve ?' H °»P^«^ . 1975. Prepublished dat?~ ibtdTT ^ Pressrelease^ Cleveland Bo. nltaU . PebLry 1972. 



'<4 



00 



Table 11-20.— Avsrat.s hourly earning of cllolctl twrsln*, specialists in notHTedtr*X hospitals, by region end Mtropolitts area, August 1975 



teflon and 
Metropolitan 
Asea 



Average hourly earning 
• All Medical 

clinical surgical Psychiatric 

sptcialla specialist* ' specialists 



Clin ipse, 
pediatrics 



Clin* spec, 
obstetrics 



Other clinics 1 
* spec 1*1 lets 



Kortheast 
Boa ton ,+Mi*». 
'Buffalo, H.Y. 
Hev york, H.T.-H.J. 
Philadelphia, Pa.-H.J. 

Sooth V 
Atlanta, Ca. j 
BaltloQre, Md. 
Dallaa-Ft. Vdrtb, ttx. % 
Houston, Tex. 
Ktsphft. Ten*. -Ark. 
Miami, Fla. 

Washington, D.Q.-Hd .-Va . 

Horth Central 
Cleveland, Ohl 
Chicago 111. 
Detroit. Hich. 
Kansas City, Kens. -Ho. 
Milwaukee, Vis. 
"... nrvOls-Sc. Paul, Minn. 
St. Louis, Mo. -111. 

Vest 

Denver-Boulder , Colo. 
*Los Ange lea.- Long, Beacb, Calif, 
• Portland , Ore. 
San Franc laco-Oakl and , Calif, 
Seattle-Everett. Wash. 



$6.72 
8.73 



6.37 
7.45 



6. 86 



1>6.57 
7.03 
6.69 

' 6.00 
6.60 

6. A3 



7.57 



J 



$7.41 
8.74 



7.27 
,5.31 



7". 71 



7.16 



o.87 



11/6.08 



$7.38 



6.50 



> $7.54 



C 



/ $7.50 



7.38 



7.06 
6.92 



1/ Includes dats for vofkere in this claasif lest Ion in addition to tboss shown sep&fcately. 
2/ Earnings ss of February 1972. 

* . 0 
Ho,te: Dashes indicate^ no data ax data do not Beet publication criteria. . * * 

• * t *~ ^ » 

Source: U.S. Dcpartaent of Labor, sureao of Labor Statistics. Industry Wage Survey. Hospitals . August 1975. Frepubllsbed dats. 
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Tsble 11-20.— Average hourly urnlfin, of clinical carting apecislists In non-Fedarsl hospitsls, by ration sad »stropollt*a tru, August 1975 



legion end 
Metropolitan 
Ases 



Average hourly earning 
• -All Hsdicsl* 

clinical aurgical Psychiatric 

speclsllscsl/ apeclallsca * apecisllets 



Clio epec. 
pediatrics 



Clint apec. 
obatetrics 



Other clinical 
* a pec la 1 la ta 



Horthfraae 
Boaton.-Xaae. 
'Buffalo, H.T* 
Bev york* H.T .-M.J. 
Phiiadelphis, Pa. -8. J. 

Sooth ^ 
Atlanta, Ce. , • 
BaltioQre, Hd. 
Daiisa-Fc. Vdrto, Ztx. 
Houston, Tex. 
Kespfcj*, Term. -Ark. 
Kia*t, Fla. 

Washington, D.fl.-Kd.-Va, 

Korth Central 
Cleveland, Obi 
ChicagA 111. 
Detroit. Xich. 
, fcnsaa City, Kana.-Ho. 
Milwaukee, Via. 
"... .iT*i]is-Sc. Paul, Htnn, 
St. Uuia, Ho. -111. 

We at 

Denver-Boulder, Colo. 
Xoa Angel ear Long, Beach, Calif, 
• Portland, Ore. 
San Franc iaco-Oakland, Calif. 
Seattle-Everett, Vaah. 



$6.72 
8.73 



6.37 
7.45 



6.B6 



1/6.57 
7.03 
6.69 

' 6.00 
6.60 

6. A3 



7.57 
7.5* 
7.* 



J 



$7.41 
8.74 

7.27 

7\ 71 
7.16 



> $7.54 



vf.3p 
o.87 « 



6.50 



> /$7.50 



\ 1/6.08 



C 



?.J8 

- / 



7,06 
6.92 



2/ Includea data for vorkera In this clsaaif lest Ion in addition to thoaa shown aepVkstaly. 
2/ Earnings as of February 1972. 



Hojie: Dashea indicate no data or data do not Beet publication criteria. 
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Source: U.S. Departoent of Labor, Auraaa of Labor Statiatica. Tnduatry Wage Survey, Hospltala , August 1975. Prepubllehed data. 

I 



iy3 



T«bl. 11-21. -i-r.,. hourly -rain*, of lie«««d pr.ctieal aur.e. «d aur.fc* ««« in DOa-Fed.r.1 ho.plul., b, r^loo ^-.tropoUt^ .r M , A»r»t 

197Zi/ Mid Augoat 1975 * * 



Keg loo And 
tropolltan 



Licensed practical purges 



Average hourly 
earning! 
1972 1975 



Kurslag aides 



Average 
annual 
percent change 



Averse hourly 
earning* 

1972 1975 



Average 

« rmt.nl 
percent change 



Uortheast 

Boston, Mass. 
' Buffalo, II. Y. 

Hew York, K.Y.-H.J. 

Philadelphia, Pa.-li.J. 

South 



Atlinta, Cat 
*Balcl»ore, Md. 

Dallaa-Fc. Worth, Tex. 

Houston, Tex. 

KeephU, Tenn.-Ark. 
• Hiaai. 

Washington, D.C.-Kd. 

Horth Central 

Cleveland, Ohio 

Chicago, 111. 
Tkirolt, Mich. 

Kan»as City, JUns.-Ho'. 

Milwaukee, Via, 

•y .f ipolJ?«St. Paul, 
' *5t. Loula, Mo. -Ill, 



53.74 
3.24 

,4.06 
3.36 



3.04 
3.91 
2.75. 
2. $4 
3,14 
3.16 
3.49 



MJln 




Vest 

.Denver - Boulder, Colo. 
Los^ngelea - Long Beadh, Calif. 
Portland, Ore. 

San Franc tsco-Oak land, Calif. 
Seattle, Everett* tfaah. 



2.89 
3.73 
3.39 
4.16 
3.03 



54.37 
3.97 

$5.59 
4.31 



3.58 
4.80 
3.55 
3.55 

voo 

4.33 



4.66 
4.83 
•3.61 
• 4.13 
4.10 
3.99 



3.70 
4.67 
*.30 
5.25 
3.96 



5.3 
7.0 

8.7 



5.6 
7.1 
8.9 

8.4 
7.8 
7.5 



7.2 
8.1 
7.0 

7.7 
7.5 
7.6 



8,6 
7/6 
8.3 
•B.l 
9.3 



V 



$2.86 
' 2.62 
I 3.55 
2.76 



2.38 
2.99 
2.16 
2.08 
2.48 
2.35 
2.81- 



2.61 
2.99 
2.93 
K* 
2.61 
2.70 
2.40 



2.38 

2.70 
3.68 
2.68 



$3.53 
J. 23 
4.81 
3.7JL 



2.77 
3.88 
s 2.67 
2.70 

2.93 
3.55 



3.37 
3.72 
3.64 
2.82 
3.44 
3:28 
3.05 



3.09' 

3.57 

3.62 

4.91 

3.54 



7.3 
7.2 
10.7 
10,4 



5.2 

»> 

9.1. 
6.*. 
7.6 
8.1 



7.6 
It* 

r.5 

9.6 
6.7 
8.3 



9.1 

6.8 

ao.3 
10.1 
9.7 



- |/ E^TC'yrSSyifS.'T* 1 1772 "° ,PU * 1 ,t0dy h ' Ve ' bet ° t0 **** b " ed '°° .U^rd -ortwek. 

Note: NR • Ho report. • * 



IM^l:^^ >0d ******* ^ <n Ho., ,,.,., . lWt „„. 

Ibid. Si mjry Ptc-ms Relc.nse on Cleveland Hospitals . February 1972 j 
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Table 11-22. ~Average hourly earning* of registered nurses, licensed practical nurses ancl nursing aides 
I privately-oyned nutsing homes and related facilities, by region and.oetroppli^an area, May 1973 



o 



'Average hourly earnings 



Region and 
aetropolitan^area^ 



fUN's 



lPN' 



Full time 



Part time 



Full tiae 



Part tlae 



Hursing aides 
Full tine Part $ine 



Northeast , ' , 

Boston . •, '§4.51 

; Buffalo 4.21 

New York^City * ' , - 6.07 

Philadelphia 1 4.20 



§4.50 
4.09 
6.08 
4.00 



§3.62 
X09 
4". 70 
2.95 



4 §3.58 
3*. 02 
4.77 
2.75 



$2,40- 
2.20 
3.49 
2.14 



■ §2.23' 
4&2.17. 
' 3.29 
2.01 



South 
Atlanta 
Baltimore 
Dallas 

Hiaai " J 
Washington, D.C. 



3.99 

4.41 

4.15' 

4.22 

4.48 



4.16 
4.36 
1.73 
£.12 
4.26 



2.80 
3.61 
2.88 
3.38 
3,37 



2.86 
3.49 
2.84 
3.18 
3.30 



1.84 
2.2« 
1.72 
2.03 
2.21 



1.85 
2.05 
1.67 
2.15 
2.05 



North Central 
Chicago 

Cincinnati 4 
CI vrl-nnd 
Detroit 

Minneapoli6-St.; P. 
St. Louis 



4.51 
4.31 
4.19 
4.66 
4.20 
4.20 



4.22 
4.08 
4.0*1 
4.41 
4.11 
4.14 



3.19 
3\.07 
'3.08 
'3.74 
3.23 
3.08 



3.25 
3.05 
2.96 
3.56 
3.09 
3-. 09 



2.22 
1.90 
1.96 
1.93 
2.14 
1.91 



2.11 

1.78 
1.82- 
2.01 
1".81 



. West 
Denver 
Los Angeles 
Portland 
San Francisco 
Seatt] 



3.76 
4.87 
4.27 
4.37 
4.02 



3^69 
4.87 
4.22 
4.24 
3.94 



2.83 
.3.77 

3.14 
*3.29 

2.94 



2.73 
3.79 
3.13 
3.20 
2.85 



1.77 
i.94 
1.85 
2.^7 
1.88 



1.74 
1.86 
1.73 
2.05 
1.80 



Source:. U.S. Department of Labor ,» Bureau of Labor Statistics.* Industry Wage Survey. . Nursing .Homes and ± y 
Related Facilities , May 1973. 



Table 11-23.— Wedian annual salaries o£ registered nurses in selected public health Agencies, by 

type of ,agency*and' position, 1972-1975 . 



< 



Type of agency , # ^Average annual 

. anU-position 1972 1973 y% 19 Z4 1975 - ' percent change < 

1 : \ 

Local official health agency " 

Nurse director J$14,650 $15,400 .$16,240 $17,500 6.1* 

: Supervising nurse . . * 12,336 ' 12,850 13,42? 14,413 ' $.3 

All staff nurses t 9,609 , ' 10,249 10,835 11,495 8.2 

JUU fully qualified -10, 10,879 / 11,376 12,033 4.6 

Other registered nurse 9,132' .9,649 10,084 10,626 . 5*2 * 

i * . . * v ' • 

'Nonofficial agency / * * * , 

* Nurse director 14,525 15,030 15,225 16,400 \ 4.1 

* Supervising*nurse \ 11,092 ^11,469 -* 12,160 " .12.714 ' 4..7 " 

All staff nurses 8,806 * 9,062 / 9,503 * * 10,148 . 4.8 

PHN fully qualified |^19 9,578 9,985 }0*,'715 * 4.4 

' Other registered -nupss - 8,506 8,758 9,149 9,815 * 4*9 

Board of education U # * - 

Supervise nurse 13-,650 ' 14,42$. 14,800 IS, 700 % 4,8 

Staff nurse 9,705 t 10,552 , . 10,616,, * 41,60*5 - . ' 6.1 

¥ y 

* 1 m ■ i 

# t . • • • 

No director classification id boards of education. * * 

Source: *NLN , "Salaries in Community Health. Services, 1972 to I975> M - Nursing Oilblook , 
December issues, 1972-1975* . ' " 

\ ' ■ \ • * 



tble 11-24. —Median 



ani*MFsalaries of licensed practical nurses and auxiliary nursing personnel in 
sel^Pe 1 ' 



ted public health nursijig agencies, 1972 - 1975, U 







Median 


annual salary 




1972 


1973 


1974" 


1975 - 


$6, $34 


$6,-786 


f $7,210 


:$7,935 






\ 


7,150 


6,072 


6,997 ' 


. 7,382 


5,013 , 


5,091 


5,209 


5,766 


5,205 


5,391 


5,996 


6,704 



* Personnel 



Average annual 
percent chang. 



used practical nurse 

liary nursing personnel 
lie health assistant 
a health ^ide * 
er auxiliary personnel 



6.2 



1.1 
4.8 
8.8 



* / * 

II Includes nonoff.icial agencies, official State and local health agencies, and -combination 
services. * J^L / 

Source; National League for Nursing, "Salaries in Community Health Services," 1972 to 1975. 
Nursing Outlook, December issues, 1972-1975. 



Jablc 11-25. — Ayerage weekly earnings of industrial registered nurses, February 1974 and July 1915 



Region 



Average weekly earnings 
February 1974 ,. July 1975 



Average 
annual percent 
change ♦ 



United States 

Northeast 
South 

North Central 
tfest 



$192.00 

186.00 
184.50 
197.50 
*2O0.50 



$220.50 

21^.50 
210.50 
228.50 
235.80 



10.3 

9.5 
9.8 
10.8 
12'. 1 



Sources U.S. Department of Labor, Bureau of Labor Statistics. Occupational' Earnings in All 
Metropolitan Areas. , February 1974. 'Also, prepublished data, July 1975. ' - * N^. • 



Table 11-26. — Annual salaries of . full-time registered jiurses . 

in physicians 1 offices by geographic region, 19731 . 

* * i • . * 

Percent of nurses in geographic region 



* 

Anrtual salary 


Total 


Nor*fh- 
east 


North 
Central 


South 


West 


Total 


100.0 


100.0 


100.0 


J.Q0.0 


100.0 


Under $4,000 


1.8 


3.6 


<1 


' 4.6 




$4,000-4,999 


.1.7 


.4 


-2.9 


2.3 


.6 


5,000-5,499 


3.4 


2.1 


5.2 


5.2. 


- »7 


5,500-5,999 


4.6 


5.6 


5.8 


X 1.5 „• 


' 5.4. 


6,000-6,499 


7<6 


2.8 


li:2 


10.5 r 


' 4.2 


6,500-6,999 


11.9 


12.3 


13.9 


' 11.3 


Q Q 


7,000-7,499 


11.9 . 


13.5 • 


14.3 


12.4 . 


7.8' 


7,500-7,999 


12.1 


7.6 


6.2 


19.3 


15,1 


8,000-8,499 
8,500-8,999 


12.2 1 


6.6 


• 9.3 • 


ir.3 


20 t l 


5.2 


6.3 ■ 


7.4 


2.9 


• 4:4 


9,000-9,999 


7.1 *- 


JM 


r 8.6 




5.3 


$10,000 and over 


7.8 > 


7.5 


/ - /3.6 


. Ii8 


15. -5 


Hot determined 


12.7 . 


22.5 / 


' . 11.5 . 




11.0 


Mean salary 


, $7,734 


$7,764 


■* $7,529 


$7,191 


$8,442 



f Source: U.S. Department of Health, Education,* and Welfare 'Division -of • 
Nursing. Survey, of Registered Nurses Employed in Physicians* 'Offrceg » 
September 1973 . ' fiHEW Pub. No, (HRA) 75-50. Washington, U.S. Goverpment 
Printing Office, March 1975. * * * ' -> 
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Table 11-27. — Median salaried of; full-time RN faculty members teaching in prograjns preparing registered nurses 

♦and, practical nurses for. licensure, -by region, December 197-3 



Type ^Qf program and 
. educational preparation 
of .faculty 



United 
States 
median salary 



Kefeion 



Northeast 
median salary 



South 
,median salary 



Nprth central 
median salary 



tyest^ 
median, salary 
Ml r~ 



All programs - RN 
total teaching faculty^ / 

* Less than baccalaureate 
^Baccalaureate 
Master's and above A 

Diploma programs 

* total teaching faculty^ ' 

Less than baccalaureate 
Baccalaureate 
Master*s and above 

Bacca laurea te c frro grama 
total teaching facul^y^ / 
Less than baccalaureate 
Baccalaureate - <? 
Master 
Doctorate * 

Associate Degree program s 
total teaching facultyj T* 
Less than baccalaureate 
^Baccalaureate 
Master's and above 

u 

All programs - XPtt ^ 
total teaching faculty. ^/ 
Less than baccalaureate 
Baccalaureate 
M|igter's an3 aboye 

* <V3 . • 



$.11 > 500 
9,762 
10,400v 
12, 500^ 



11,128 
9,838 
11,000 
12,720 



11,940 
(2) 
9,000 
12,000 
16,800 



11,650 
8,635 
9,822 

K3.080 



11,000 
10,351 
11,417 
14,000 




11,817 
• .10,397 
? 22,648 
13,200 



12,200 

9,200 
12,087 
16,870 



I 12,841 
[ • (2) 
10,000 
13,513 



ll,93f 
10.50C 
11,861 
15, $40 



$11,000 

9,420 

9,620 
12 ,'207 



10,159 
• 9,511 
10,164 
11, '880 



12,000 
(2) 
9,000 
12,387 
' 1^000 

10,056 

(2), 
9,251 
11,600 



10,400 
10,095 
10,900 
12,565 



< yU,250 



8,912 
11 , 500 
17.05Q 



11,630 

(2) 
10,300 
13,275 



10,808 ' 
. 10,273 
11,253- 
/ 13,500 y 



$11,236. 


m 


$12,182 


9,700 




10,110 


10,393 




• 10,540 


12,100 




12,750 








11,040 




11,040 


9,864 




<2) 


J.0, 978 




10,630 


12,414 




,12,342 



- ( / 



.11,904 

(2) 
' 8,500 
11,904 
16,000 



13,273 

(2) 
10,830 
14,360 



12,600 
.12,270 
12,000 
13 r ,777 



' J»* 



Table 11-27.— <Medi*n salaries of full-time EN faculty members teaching in programs preparing] registered nurses ^fc 
I and. practical nurses *f or licensure, by region^ December 1973—continued ^ 



-J r 


Dnited " 
States- 
median salary 




' ■ Region 




Tyfce of program and 
educational preparation * 
' - . of faculty 


Northeast 
metlian salary 


South 
median, salary 


* North central 
'median salary* 


. West 

median n al arv 


■ r — : 

Board of education progra&s 
total teaching faculty^/ 
Less ^than baccalaureate 
Baccalaureate . 
Master r s and above 


11,000" 
10,402 ■ 
11,340 
14,365' 


11,951 

10,503 

11,700 . 

15,983 ' 
f 


■ 10,450 

10,074 ' 
' 10,935 - 
12*175 


f0,971 
10,575 • 
11,229 
•" 13,826 


- l/,'488 
11,557 
10, 9& . 

13,173 ; 










- % • 





r 



1/ Includes faculty ior whom educational preparation was not reported, 
2/ Insufficient number to compute median* 
2/ Includes all practical nursing programs whether or not operated by boards of education. 

Source:' American Nurses 1 Association. Report on the Survey of Salaries of Nursing Faculty and 
' ^Administrators in Nursing Educational Programs* December,. 1973 . Kansas City, 1975. 
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Table 11-28.. — Median annual salaries of RN faculty members in nursing education program^/ December 1973 

M ' *" . * - * 



Type of program and' position 



Median 
annual salary 



/ 



Baccalaureate prpgrams 
Total faculty 4 
•* Teaching assistant . 
Ins true tot 
' „ Assistant professor 
Associate professor > # 
Erpfessor 
Adriiihistrator 

Associate degree programs 
A1J. poaitions 
Teacher 

Administrator -s* 

■ ■ v 

• Diploj&a programs . , 
Ml positions 
Teacher." 5 • 

Administrator 

Practical nurse -programs 
All positipns , * 
Teacher . . 
Administrator' 



$12,075 
8 8,600 
10,526 
12/400 
15,061 
19,798 
19,000 



12,065 
11,650 
16,136 



11, '417 • 
11,128./ 
15,390 /' 

t 

11,398' 
11,000* 
.14,073 



Board of education programs - LPN 
■ A!}, positions 

Teacher * ' ' •■ . 

Administrator 



11,340 _ 
11,000 
14', 000 



Source; American Hursts* Association. Report on th6 Survey of Salaries of Nursing Faculty and 
Administrators in I^jrsing Educational Programs , ' December 1973 . Kansas 'City, 1975. 
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* Table II~29,~ Ruxses admitted to the Uai'^ «t:*tes, 1970-75 



1970* 



1971 



1972 



1973 



1974 



1975 



Total 
1970-75 



lgr&nt nurses 
tal admitted 



y 



' 4,934 



6,442 * 



6,851 



6,335 



5*331 



neficlarles of occupational 
eferencea 

ird Preference A'daissions 
jus tsient a 

xth Preference Admissions 
jus tea en ts 

al % 

others » 

2/' 

laalgr&nt nurses 
Ul Ad ai teed 

■stinguisbed cerl£ and ability 
change visitors 
afoees 

her temporary 
an4f erees 

al all nurses adoitted* 



6,131 





984 
276 


961 
527 / 


823 
433 


1,688 ' 
355 


1,980 
451 




262 

1 AO 

108 


167 

202 , 


40 

70 


32 

A3 


59 

oo 


1,630 


1,857 


- J ? 374 


2,137 


2,556 


1 770 

J , t / V* 

I 


4,812 


4,994 


' - 4,961 


1 3,194 

/ 


3,575 


1,159 * 


1,321 


1,889 


3,W3 


. 2,580 


2,329 


' *7 


716 


1,486 


2,673 


2,096 


2,084 


• 

/,109^ * 


56-7 


382 


424 


* 313 


* • 213 


- 


14, 


4 


12 • 


* 54 


16 


, • 30 


19 


17 




63 


6 




5 . 




2 

* 


r 54 * 


10 


6, 693 


7,763 


8,740 ^ 


. 9^,468 


* 7,911 


8,460 



36,024 



7,164 
2,165 

821 
568 

10,718 

25,306 



12,411 
9,062' 
3,008 

157 
71 

48*34 



- Source: Table SA, Annual Reports , Tml^ratlon and Naturalization Service, tfepartaent of Justice. 
U Source: Table T6B, Annual Reports , Icaigraplon and Naturalization Service, Departaent of Justice,, 
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t«bU H-SO.^Frofcailonal nurse* £cfcairted as imigranta,^ by region dad country 

/ *«naanent residence, FY 1971-75 



1/ 



of it** 





1972 


1973 


» «• 6,363 


6,789 


6,283 


1,130 
335 


1,145 
105 

> 168 ' 

f 320 


1,26* 
126 
203 
584 
349 


* 2,969 
109 j 
169 ' 
526 

343 > 
273 


3,811 
171 . , 
536 
736 
LJ580 ' 
43o > 
^350 * 


3,578 
182 
- 594 
743 
1.273- 
394 
392 


96 

NT 


230 


188 


84 


99 


112 


1,721 
1,021 
245 
124 
331 


1,323 
773 
186 
87 
277 


958 
529 
s 11* 

315 


* 263 a 
142 
, 121 


181 

74 * fc 

107 r. 


18? 



19/4 



1975 



'All countries 



iropg 

•ernany ✓ 
t Ireland 
United Kingdom 

. (StYer - ' ; ; 



Asia - 
Taiwan ' 

• Korea x '~ 
Philippines 
Thailand 
Other 

Africa 

Oceania 



L 



Horth and Central Agarics 
Canada 
Jaaaica 

Trinidad and Tobago 
Other 

South Aaerlca 
Guyana 
Other 



5,331 

834 
111 
95 
394 

'234 

3,457 
125 
827 

« 988 
997 
235 
285 

124 

73 



73 \. JA 



715 
3?3 
105^ 

277 



6,131 

916 
123 
64 
480 
249 

Lm 

139 
1^289 

; 866- 
1J245T 
295 

. 14^ 
7* 



f 



695 
309 
88 

\<& 
116 



\i fercanent resident aliens. 



2/ — * 

— Countries of last permanent residence of 100 or nore entrants in any year are' listed 
separately. > * 

I 

Source:, Annual reports of Icaigration and Naturalization Service, Departoent of Justice-, 

ERIC •• •' *i0 ' 



* > 1/ • 

Ta>la XI-31»r~?rof#atloa&l auraes entering the United State* as no^is^f great aiiena, T by visa category tad by 

* region end country ~ of last permanent residence, >r*F£ 1972^75 



* 




1972 




• 


1973 








* 


1975 




* 

• 


4/ 

r 






A' 


#• 










t 




All Countries 
' ) 
Europe 
Ireland 


1,507 


'382 


1,889 


2,707 


424 


3,131^ 


2 f 2l2 ' ' 


h 


2 r 525 


2 


f 113 


. - '* 
226 2ji 




*318 
* 102 . 


"J- 


107 


373 
105 


36 


♦ 

.409 
105 


188 

* 54 


- 4 


58 




♦ 

243t 
62 ^ 


29 

"2 


272 
64 


United Kingdoa 


158 


5 




248 


9 


257 


. . 114 








171 


9 


180 


Other 


18 


34" 


' 52 


20 


27 


47 . 


' \*20 


22 ' 


42 




10 


1* ' . 


28 


Asia 




285 


1,128' 


1,909 


302 


?,2ll ; 


4,643* 
— ~ 


154 


l t 797 4 


1. 


,650 


67 L, 


717 


India 


10 


A** 






" — "* 


■ ■ ■ 










■ ■ _ 


™ ™ • 


Japan 


25 


7 


32 












• • 










Korea 


58 


6 


64 


44 


4 


48 ' 


36 




40 


r 








Philippine* 


728 


240 


968 


1,824 


252 


2*076* * 


1,580 


119 


i f 69V ' 


1 


,633 


34 1, 


669 


other 

• 


* 

22 


18 


40 


41 


46 


87 


27 


.31 


58 




17 




48 


Air lea 


1 


j 


L 

O M 


— 21 


18. 


29 % 


10 . 


JO 


HQ 






30 


37 


Oceania 


24 • 


4 


Hi 


82* 


6 


88 


51 


/3 • 


/ 

54 




12 


4 , 


16 


Australia ' 


23 


4 ' 


. 27 


71 


. 5, 


76 


48 


2 


50 




9 


3 


12' 


vener 


1 




1 


11 


1 


12 


X* 


1 


/ 
*• 




** 
J 


1 * 


4 


Korth A Central Aaeriea 


318 


28 


346 


324 


35 

Jr. 


359 


311 


31 


342 




193 


27 


220' 


vj Canada 


• # 281 


7 


288 ' 


248 


1 


249 


233 


6 


239 




JL07 


3 


x*o 


Jamaica 


10 


5 


15 


, 22 


3 


25 


10 . 


1 


11 




18 


2 


20 . 


Mexico 














1 




1 




23 


•7 ( . 


#> 


Other ^ 


27 v 


16 


43 


54 


31 


86 


, 67 


24 


91 




45 


15 


60 


SoiSth America — 


3 


16 


19 


8 


11 


35 


' 9 


54 


63 ' 




& 


69 


77 


Bolivia. , 










1 


1 




7 


.7 






28 


28 - 










8 


N 26 


34 


9 


47 


56 




8 


41 
* 


49 



1/ Teaporary resident alien*. 
4 2 I Countries of last pernanenc residence of 20 or acre entrants listed separately. 
2/ "H" visas are assigned to persons entering United States for purposes of ,enployaent. 
4/ M J£ visas are assigned to persona entering the United States on student status as excaengeWlaiton' 
or trainees.' * ) 

Source: Annual reports of Ieoigration and Naturalization Service, Departaent of Justice* 



ERJC . \ 



21 



